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YOUTH HOUSES 


title is a pleasing one, and indicates a | English equivalent, Bed and supper at the Youth 
pleasant thing. Since the devastation of | Houses costs a trifle over 4d., and the teacher 
e War, Germany has wisely specialised | gives out 10s, every four days to the “ families ” 
ne, and she does not specialise by halves. | of four into which the party is sub-divided. 
ssociation called “ Jugendherbergen” has | Bread and butter are cheap, and the careful 
travel within the means of the poorest | expenditure of this sum allows for a sufficiency 
n attending the national schools. Whole | of both, with a relish of sausage or jam; besides, 
are sent away in charge of a teacher | provisions are brought from home, and some of 
the term for some three weeks at a time ; the holiday-makers have pocket-money to spend. 
thine, the Hartz Mountains and even as | Interesting and pleasant excursions are made in 
eld as Paris or Schleswig-Holstein, In | the neighbourhood and the party returns with 
tly freshness of a summer’s morning it is | well-filled note-books and sketch-books. 
non sight to see parties of about thirty These Youth Houses, which number some two 
people with knapsacks on their backs, | thousand, are tenanted during the vacations by 
off by train to one of the Youth Houses, | the walking parties which are becoming more 
iccommodation and a welcoming “ house- | and more an institution in Germany. For the 
await them, The cost of a three weeks’ | modest sum asked, both food and accommodation 
inclusive of railway fare, is £2 10s. a | must needs be of a Spartan simplicity ; one would 
t this sum cannot be provided, the child | approve the provision of more hot water and 
ted, and the poorest is not left behind. | baths, but, even with these limitations, a long 
‘s Sleeping- bunks, placed one above | step has been taken in the right direction, and 
ler, at the end of the day a hot meal is | we might do well to follow where Germany is 
d, of which soup and coffee are the chief | leading so well. Parties of children conducted 
ents—both nourishing and stimulating, | in this orderly fashion develop a spirit of 
<reat Improvement on the tea with bread | camaraderie with a wholesome habit of body 
m or margarine which, too often, is the | and a broadening of the mind. Our Girl Guide 
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camps do much to develop the spirit here, and we 
would say nothing to disparage the Children’s 
Country — iy F ‘und, _ too often the children 
distributed in cottages by this latter association 
are at a “teed end for occupation, and in some 
ways a trial to the villagers and kindly old dames 
to whom their visit represents a slight augmen- 


Youth Houses 





tation of income. A Youth Houses n 
need not, and should not, supersede t 
of the Children’s Country Holiday 
but might we not look forward to dey: 
and something like an amalgamation of 
schemes? In the meanwhile, the Yout! 
of Germany have our best wishes for t! 
tinued prosperity in a useful and pleasai 


EDITORIAL NOTES 


A CENTRAL PRELIMINARY TRAINING 
SCHOOL FOR BRISTOL 


We hear that the Bristol Hospitals Council 
is considering the advisability of estab lishing a 
entral preliminary training school for its nurses, 
and is vet undecided whether such a school 
should cater for municipal hospitals only, or 
whether the voluntary hospitals should partici- 
pate. Naturally favour a scheme which will 
bi down barriers between the two 
ather than one which will emphasise them. 
understand that the 
ing school is to give candidates a 
three months’ » but, considering the general 
tenenty of things, the Bristol Hospital Council 
vould, find it even more advantageous 
toe ined the course so that accepted probationers 

uld vo o their respective hospitals well 

uipped in theory and freer to concentrate on 
the practical work in the wards. We refer our 
‘rs to letters on of preliminary 
this week’s correspondence columns. 


as 


we 
services 
We 


proposed preliminary train- 


eak 


two or 


COUTSE 


ve believe, 


aspect s 


‘UT PROSIM ”’ (That I May Do Good) 


the 

ranised in 
years ago by Colonel 
Director of Dental Services to the New Zealand 
forces in the war, in order to solve the, till then, 
hopeless problem of finding adequate dental treat 
ment for the scattered school clinics, Though the 
dental nurses are distinct from the dental atten- 
dants of practising dentists, there seems no dan 
ger of their robbing the dental surgeon of his 
clientele, since they are not licensed to practise 
outside the school clinics. Nor would there be 
any special advantage doing so; the service 
offers them a good position under a State scheme, 
and they have opportunities in their free 
time for social activities and sports. The main 
qualifications for candidates—who are most care- 
fully selected that they must be well- 
ducated, 18 and 25° of and 
possessed of good health and good teeth prefer- 
bly not artificial, They sign on for five vears’ 
service ; their actual training period is for two 
and covers instruction in anatomy, 
physiology, histology, pathology, with practical 
work in the stopping of teeth and extractions 
under anesthetics, during the second year. Each 


motto of 
a service org 


is the Nurses’ 
New Zealand 


Hunter, late 


Dental 


~ome seven 


are 


between vears age, 


vears, 





trained dental nurse has an average of & 
ren in her group of schools, and each ch: 
treatment must be re-examined every Sip 
The nurse sends a monthly report in to t! 
tor, and her work is subject to frequent i 
from visiting dental surgeons. Her du 
include that most essential propaga: 
education of parents in dental health, 

interesting account of the work of the 
Zealand nurses appears in the May nu 
the “ International Nursing Review.” 


COMPARISON OF STANDARDS 


Tue American nursing world is 
the moment on an interesting problem 
of foreign nurses in States not having 
sory registration. 
radically from American that it 
thoroughly to sift the 
nature of the training represented b 
diplomas. Miss Anna C, Jamme, 
California State Board of Nurse Examin 
mends the English nurse’s State-1 
training in general nursing and mid\ 
presenting a very thorough preparation, 
nurses with general certificates and c 
in pediatrics, New Zealand nurses wit! 
and midwifery certificates, and Chines: 
who are certificated after passing th 
Boards, are also considered to! 
whole question is a difficult one, be 
various States are not unanimous, 
regards compulsory registration or ot 
ditions. Most States require examin 
all foreign nurses desiring to practis: 
we are urged not to undertake nursing \ 
there while unemployment is so pre\ 
comparison of standards is, after all, 
academic interest. 


st> 


necessary ani 


f 


satisfac 


TRAINING FOR PROBATION OFFI( 


As the years go on, so does the mult 
of scheduled schemes for social welfa: 
would be interesting to know if anvt! 
to our latest creation, the probatio 
would prove helpful to the Americans 
drug-addict problems. The Home Off 
ory Committee on Probation and Aft: 
to begin an experimental training c 
autumn for the handling of offender 
bation. The trainees will be five met 
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vol under thirty, five of whom will be 
in London, one in Liverpool and one in 


Bi ham, Candidates holding a University 
dip! in social science, or an equivalent degree, 


ceive one year’s intensive training in 
probation work ; without this 
tion, or who have only had substantial 
« in some form of practical social work, 
expected to obtain their diploma in 
to their practical probation training, 
ill thus extend from two to three years. 
es, who are invited to apply to the Home 
fore September, will be appointed, after 
ection, aS assistant probation officers in 
Lining salary of £150. 
xl. a week may seem a tight fit, especiall, 
ing London bus fares, to anyone without 
eans; but it must be realised that Uni- 
fees are paid—a tremendous asset. If 
has the desired University qualifications 
ft for this interesting work, she would 
stand a good chance of selection. 


SWIMMING—-THEN AND NOW 


those 


centres at a 


sentials of our generation may become 
dimenta of the next, and development 

S al be retarded by a carrying-over from the 
public attitude towards swimming, 
cially towards the indulgence of women 
ercise, has changed a good deal in the 
years, and in Mr. Lansbury’s creation 
0 on the Serpentine with the permission 
xed” bathing—even in fresh water—the 
f prudery would appear to be 
ne ‘ Observer” contrasts this sim- 

ind hardy habit with the much vaunted 
if the ancients, surrounded with so much 
that the bath became an offence and a 
among the early Christians—which may 
for a certain monkish discouragement 
tions ever since, In a swimming manual 
the lady’s costume, the same 
ncluded a bowler hat, a tunic with breast- 


| } 
iS he 


post ot 


Savs 


ul belt, very full trousers and elastic 
ots——which last, as a symbol of Mid- 
inism, might well have been deposited 


W Spa and coins at the foundation- 
t buildings of the period. The possession 


Wspapers 


was regarded as a safeguard against 
g, and such, when obtained, were highl 
sailors and kept in flasks of Bristol or 
origin. David Copperfield records that 
born with a caul which was put .to 
_ passing thereby into the possession of 
ady who, though she never set foot in 


‘ 


felt the safer for this precaution, 
‘(VERPOOL MUNICIPAL HOSPITALS 


'GE members who took part in the recent 
meeting in Liverpool will retain a lively 
t im the progress of the hospitals which 
then had an opportunity of seeing. It is 
roposed to bring the whole of the municipal 
' service of Liverpool under the manage- 











ment of the Port Sanitary Hospitals Committee, 
and to erect a new hospital in the outskirts on a 
site sufficiently large to provide for extensions. 
In the ten Poor Law institutions now managed 
by the Public Assistance Committee there are 
9,813 beds as compared with 1,635 beds and 
about 300 children’s cots administered by the 
Port Sanitary Hospitals Committee. The Public 
Assistance Committee has approved of the 
principle, and the report will now go before the 
Liverpool voluntary hospitals representative com- 
mittee for consideration. We shall watch this 
proposed co-ordination of Liverpool municipal 
Hospitals with interest. If the advance made 
by the L.C.C. since the advent of the Local 
Government Act be any criterion, Liverpool 
will go far by this suggested consolidation. 


NEWS FROM NATAL 


Tuose who know South Africa, and sometimes 
(as the Scotch say) “think long” for it, will 
like to hear something more of the nursing 
activities of Miss B, Lazarus, who is a member 
of the College of Nursing and has recently been 
appointed a corresponding member for Public 
Health on the Durban Branch of the Women’s 
National Council, Last year “ The Nursing 
Times ” published a notice of the formation of 
the Durban District Nursing Association, for the 
launching of which Miss Lazarus was largels 
responsible. She is the Natal member of the 
Executive Committee of the Central Governing 
Board, S.A.T.N.S. That she continues her propa- 
ganda with unabated zeal is testified by Princess 
\lice Countess of Athlone, the retiring Vicereine, 
who has been patron of the Association and has 
described Miss Lazarus’s efforts as an inspiration 
to other workers. It may be remembered 
that, thanks to Miss Lazarus, a district nurse 
from the King Edward VII Order of Nurses was 
procured for Durban last year. Durban is not 
merely a fashionable watering-place ; it is a busy 
trading port, and increasing colonies of 
‘poor whites”; therefore it is not surprising to 
hear that a second nurse is now needed to sup- 
plement Miss Scott, and that a car is to be 
provided to expedite the carrying out of the 
arduous work on the districts. 

A PLAGUE OF FROGS 

From time to time we read of plagues of 
locusts or greenfly, but the strange phenomenon 
of a plague of frogs is reported in certain streets 
of Swindon. With the advent of the damp 
weather or “ little winter,” myriads of baby frogs 
and toads have appeared which hop about the 
pavements and are crushed by the score by 
pedestrians. They harmless little fellows, 
and people with humanitarian sentiments do not 
like to feel that during the daily mill they are 
crushing the life out of helpless creatures. 
Womenfolk are not alone in experiencing the 
sickening sensation when they realise that yet 
another little froglet has come to an untimely 
end underfoot. 
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THE SCHOOL NURSE* 


By C. J. Tuomas, M.B., B.Sc., M.R.C.S., D.P.H. 


T is not difficult to assign the place of the 
] school nurse. Sir George Newman, in his 
last report, states: “If routine 
inspection rightly described as the 
foundation of the structure of a school medical 
service, then its nursing service is an essential 
part of its framework.” 


annual 
can be 


But the school nursing service is more taan 
this; it has become an essential and important 
part of the educational system of the country. 
The distinguishing character of the work of the 
school nurse which separates it from all other 
nursing work is that it is fundamentally 
educational, and has for its objects and for its 
results the training of the child in 
character and habit. The elementary school 
organisation of the country has been in existence 
roughly sixty years. For the first thirty years 
there was no school nurse and no school doctor. 
The physical needs of the children were ignored. 
It is to London’s credit that the of the 
Was first conceived there, and the 
has spread not only throughout this 


sche v )] 


idea 
school nurse 
movement 


country, but to many other countries and the 
Colon 5. 
In the first year of the present century the 


School Board for London took the unprecedented 
step of appointing a school The Board 
had alarmed by the spread of ringworm 
in its schools, and by the fact that thousands of 
children excluded from school for ringworm were 
thus deprived of education. Miss Lockington, 
who school nurse is, I am glad to 

with us as an active offi of the 


othcer 
Council, She was termed the “ Ring- 
Nurse.” 


From this small 
grew. With regard to ringworm, the measures 
taken by the School Board were successful, for 
instead of thousands of children being now away 
from school with ringworm, the number at 
present ts only about 300 in the whole of London. 


nurse, 
been 


was the first 
sav, still 
County 
worm 
service 


beginning a great 


¢ ] 
rare 


The duties of the school nurse set out in the 
othcial document are: 


(a) Cleanliness surveys in the schools, 

(6) Preparation for, and attendance at, 
routine medical inspection in the 
schools. 

(c) Qinic work. 

(d) Following-up after medical inspection. 


lo these must be added duties in connection 
with the prevention of contagious and infectious 
diseases. Taking the last first, I have pointed 





* A lecture delivered during the Nursing, Midwifery 
and Public Health Exhibition at the New Horticultural 
Hall, Westminster, on March 4, 1930. 





out that before the question of medical inspection 


in the schools was ever broached, the School 
Board for London was forced, by the need for 
the protection of the child from the spread of 
contagious disease, to seek the help of the nurs- 
ing profession. It has always been an important 
part of the school nurse’s work. She ts the first 
line of defence so far as the school is concerned, 
in the ceaseless war which man wages h the 
microbe. When measles is prevalent tl hool 


nurse is required to visit daily the scho her 


district which are especially affected, iSsist 
the teachers in the work of detecting and 
excluding suspicious cases, and to fol up 
absentees. 

Recently, when smallpox was widely ead 
a very heavy duty was again laid wy the 
school nurse, and numbers of cases which other- 
wise would have been “ missed” were vugh 


to light by her acumen and observation 


The School Nurse as Super-Detective 


I do, but when 
going l 


Do you read detective stories ? 
I write a detective story | am 
a scnool nurse its heroine or super-detective. 
Here is a true detective story :—Early last year 
a family on its way from Poland to the United 


States was held up at Southampton he 
American authorities because every met ot 
it was suffering from a serious disease of the 
eye called trachoma, By some mischance thes 


people managed to evade the very strict rules 


that exist, made their way to London and wer 
mixing with the general population, One of the 
children was admitted to a non-provided school 


in the West End. A week after her admission 


she was inspected with the new entrants to the 
school by the school nurse, who discovered the 
condition of eyes which had not been apparent 
to the head teacher, advised exclusion of the 
child, and notified the case, with the resu!t that 
the whole family was rounded up and sent back 
to Poland by the Home Office within veek. 
It is obvious that the danger of spreading this 
disease, which is the chief cause of blin:ness in 
many countries, was averted by t! vigil- 
ance of the nurse. This is only one «xample, 


though a striking one, of the constant vigilant 


work of the school nurse in protecting the 
community from disease. 

Next comes the duty of cleanliness surveys 
the schools, Little can be gathered from this 
heading which could lead one to suspec‘ that !t 
now covers one of the most important 
educational functions of the schools. In the 


early years of the present century the condition 
of the elementary school children was de; lorable; 
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dical inspection recorded that between 
) per cent. of them were verminous. 
an Augean stable requiring a Hercules 
eansing; no Hercules, however, came 
ut the quiet, unobtrusive school nurse. 
ty or more bathing stations were estab- 
ondon, and by the Children Act (1908) 
quent Acts of Parliament, powers were 
he school nurse which have never been 
to any other person in the community. 
mpowered, after warning the parents, to 
hildren of such parents as neglected the 
ind convey them from the school to 
station, and to detain them there until 
heen cleansed. The system is more 
tal than the term “ cleansing surveys ”’ 
oken. It is a continual pressure and 
educational process which has been 
or many years upon the whole 
n, and it has effected what can only b 
evolution in the habits of the people. 
es of uncleanliness are as rare as they 


; 


merly common, Many diseases, such 
have completely disappeared. In 1913 
ent. of the elementary school children 
ted with pediculi corporis, now this 
diy ever found, The extensive bathing 
which were necessary in the first 
ne century are now scarcely required. 


lex which has been taken in London 





for many years for comparison in regard to the 
state of personal hygiene is the condition of the 
hair in twelve-year old girls, From 1900 to 1908, 
when school medical inspection was started, it 
was common to find in the schools children whose 
scalps were one mass of impetigo and vermin. 
Such cases are not now found. In 1913 only 
67.2 per cent. of the older girls were completely 
free from signs of verminous infestation of the 
head. In 1916 to 1917 the percentage had risen 
to 70; in 1920 to 75; in 1923 it had climbed to 
80; in 1926 to 88.1. In 1927 the percentage was 
89.5, and in 1928 for the first time the 90 per 
cent, mark was passed, Improvement in this one 
respect is to be taken, of course, merely as an 
index of all-round general improvement in 
personal hygiene and care. 

Sir William Hamer, in the course of his 
epidemiological researches, caused a record to 
be kept over many years of the condition of the 
bodies of elementary school-children in regard to 
flea bites, At his request, the results were lately 
overhauled, and provided convincing collateral 
testimony to the great improvement which has 
taken place in the care and cleanliness of the 
children, In 14 years to 1922 badly flea-bitten 
children fell from 30 per cent. to 7 per cent.; 
in 1925 to 4.7 per cent., and in 1926 (the last 
vear in which these records were preserved) to 


3 
4 per cent, 


(To be concluded.) 


HOW TO RUN A NURSING HOME* 
V.—tThe Operating Theatre 


rating theatre demands careful plan- 
for a surgical home may very easily 


or stand by its elliciency. The 
nt to be considered about an operating 
its position and size. In all modern 


the theatre is found on the top floor. 

large enough to allow the surgeon and 
vork in comfort and to provide room for 
x onlookers who may be watching an 


Case 


walls are the ideal, or, if expense forbids 
ood washable enamel paint is a good 
Mosaic, though costly to instal, is 
satisfactory and economical flooring. 
sition known as Dessolite is often used, 
icks on exposure to heat, shows footmarks 
ures surface renewal from time to time. 
rubber, but found it was difficult to 
stains, and it was also tiring to stand 
lf neither mosaic nor Dessolite can be 
a good linoleum will be found satisfactory. 


; 





ol a course of lectures for inspectors of nursing 
cently given by Miss Winstanley at the College 
g. The lecturer intends to publish an amplified 


n book form this year.—Ep, 





Lighting and Equipment 

A large north window gives excellent daylight, 
and the artificial light must be of the daylight 
shadowless kind The Scialitique and Zeiss 
lamps are the best known on the market, and 
there is little to choose between them ; the 
Scialitique costs about £100 and the Zeiss about 
{75. In my own operating theatre we have a 
glass roof, and can thus have a special arrange- 
ment for giving artificial daylight. The roof 
has been closed in with sections of glass, each of 
which can be removed for cleaning purposes, 
and the lights are suspended just inside them. 
The glass is so made as to give the greatest possible 
amount of light, and has this advantage over 
lamps—perfect asepsis, as no particle of dust 
can fall on the patient. 

In addition to the artificial daylight there 
must be emergency lights. An electric torch 
should be at hand which can be instantly directed 
on the wound in case the light should fail at a 
critical moment, and there should be some 
independent lamp which can be quickly lighted 
so that the operation may proceed while the 
repairs to the main lighting system are being 
made. For the sake of economy, there must 


1012 THE NURSING TIMES Aucust 23, 1930, 





How to Run a Nursing Home— Contd. 


also be an ordinary lamp for the use of the staff 
when cleaning. 

The ventilation of the theatre must be as 
thorough as possible. Where a large window 
exists this is easily managed. Where a top light 
has been put in, ventilation can be secured by 
means of an outlet fan in the roof and an inlet 
fan in the wall. By means of the inlet fan sterilised 
fresh air is driven into the theatre at one end; 
one of the panes of glass in the roof is removed, 
and the outlet fan drives out the exhausted air 
from the top at the other end of the theatre. 
An ozoniser is also an excellent means of purifying 
the air. 

Open fires of any sort have been condemned, 
so central heating of some kind becomes essential. 
Electrical closed radiators can take its place, 
and are very satisfactory. 

The furniture required for the theatre will 
be as follows :—A first-class modern operating 
table; the one known as the Bart's operating 
table is admitted to be the best on the market. 
[t is expensive, but much liked by nearly all 
surgeons. In my second theatre I have a table 
called the Universal; I have found this just as 
suitable as the Bart’s table, and it has an 
additional movement, as it can be tilted from 
side to side. The Bart’s table, without accessories, 
costs about £100, and the Universal, with all 
accessories, about £70 

A good Sorbo rubber mattress placed on the 
table, and Sorbo protectors for the accessory 
parts, greatly minimise discomfort to patients. 

Four trolleys at least are required for surgeon 
sister, anesthetist and the dressings, and if 
space allows an additional one is most useful; 
two stools are essential, and three lotion stands 

Basins with suitable taps must be provided 
for the sterilisation of hands, and it is convenient 
and more general to have them in the theatre 
itself. Taps must be controlled by a foot-piece 
or long metal arms which can be easily worked 
by the elbow. <A shelf must be provided over 
these for the sterilised nail-brushes and soap 
which will be required. A small mirror is 
necessary for the adjustment of masks and caps. 
There must also be a douche-can stand and 
apparatus and an oxygen stand with one or more 
cylinders to spare, and shelves for lotion bottles; 
the latter should be clearly marked. 

lurther necessary fittings are closed in cup- 
boards for the necessary drugs, dressings and 
linens which may be wanted suddenly during an 
operation. These cupboards can be placed in 
the sterilising room if it is next door. There should 
be two or more pails for soiled dressings, the 
usual bowls and receivers, a_ sufficiency of 
mackintoshes and several sandbags of various 
sizes. Footstools of washable material are fre- 
quently required, and there must be an ample 
and generous supply of linen. A hypodermic 
syringe and the usual restoratives must be at 
hand, and a hot pack all in order ready for use 





es 


in its bowl, so that only boiling water ‘\as to be 
poured over it when it is required. Safety-pins 
(placing them point downwards in pot of 
vaseline makes them easy to push through the 
bandages), a stethoscope and a bottle of anes 
thetic ether are required, with emergen: \ instry- 
ments—artery forceps, a few pairs of si ITs, and 
lifting forceps; the rest are brought by each 
surgeon for each case. 

It is wise to have a tracheotomy out it read) 
to hand; this can be kept in a small drui: and }y 
re-sterilised from time to time when 1\t use 
Emergency outfits such as these ai eldor 
required, but it is very essential that the, should 
always be in readiness. 

Next to the theatre itself there 
possible, be a small lobby where the surg: 
change, and if the building is new, a sma! 
room can be allowed for tea. In the lob 
appreciated equipment will be a mir: 
brushes, a button hook, chairs, and p 
hooks for hats and coats. 

The Sterilising Room 

Here again gas is entirely forbidden 
the sterilising must be done by electricit, 
equipment required will be a steriliser for water 
and one or more for instruments, besides an 
electric kettle, as sometimes only a small quantity 
of water is necessary. There should be a trolley 
or, if there is no lift, a stretcher, on which tients 
may be taken to and from the operating theatr 
The equipment used in the theatre is Il 
kept in cupboards in the sterilising room 

Small red lights placed over the 
indicate when the current is on, so t 
has no excuse for boiling the. sterilis: 
When the dressings are sterilised in t! 
it is convenient to have a room set asic 
purpose, and a high-pressure steriliser 
necessary. This should be tested from t 
time, and in the patients’ interest and {01 ones 
own protection it is essential to make tis test 
periodically. Application is made to the ‘ linical 
Research Society for a packet of germs wi! ich art 
treated in the sterilisers and then returned fo 
a report. If this sterilising room can | placed 
away from the theatre, it is useful to live one 
or more gas-rings installed in it in e the 
electric sterilisers should suddenly | All 
packing of drums for the theatre shou 
theatre sister’s responsibility and hers a 

In the sterilising room it is an advaitage t 
have a cupboard in which specimens ;\aced 1 
formalin, in covered jars, may be kept if 1-cessar) 

It is necessary to see that there is ample 
provision of such articles as gloves, ma-ss, Caps 
pillows, blankets, abdominal sheets, max ° intoshes 
and linen. Moreover, the theatre regis! should 
be strictly kept, giving the name of th: patient, 
the name of the operation, the surgeo: 5 name, 
the anesthetist’s name, and the date on which 
the operation was performed. 

(Previous articles appeared on March 22. | pril |. 
June 21 and 28 and August 16 
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MEDICAL NOTES 


Persistently Verminous 


nother page of this issue (“ The School 


page 1010) figures are quoted indicating 
improvement which has come about im 
quarter of a century in the personal 
ess of the average elementary school- 
(nfortunately, the markedly backward 
vho sends her children to school in a 
is condition is not yet quite extinct, and 
«ol medical authorities still have to con 
th the results of her ignorance and care- 
Dr, D. Lechmere Anderson, M.O.H., 
eport is quoted in the “ Medical Officer,” 
ised the Doncaster Education Committee 
her steps should be taken to deal with 
lem of the persistently verminous child 


necessity for protecting the clean child,’ 


‘is urgent, as it is unfair to the good 
severing mother that such exposure t 
ild be permitted by any representative 
entive medicine. This being the case, | 

following suggestions for the exter- 
of this pest. It is well known that 

certain families in each area who ar% 
offenders, and their children appear and 
like recurring decimals with matted 

| flea-bitten bodies. The parents of such 
are invariably foolish, obstinate and, as 
itheult people to deal with, and it is 
ly these that complain that their children 
infected by other children attending 
ol, which has time and again been proved 
true. In fact, it 1s these very children 
the real source from which the spread 
tion occurs. In view of this, I propose 
er examination of these children the 
f the parents are visited and the mothe: 
as to what steps she Has to take in this 
and then given 24 hours in which to do 
length of time being ample for the 
of all nits and lice. It will be well to 
e in this connection that if ‘ Derbac’ 
used the head can be freed of these 
ary visitors in 25 minutes. Three appli- 
t the soap are necessary, the soap to be 
away after each application with a 
supply of hot water. This process is 
one through at one sitting, and then 2 
cially-made metal comb, supplied by the 
m, is used to remove the shells that are 
nging to the hair, leaving a clean head 
following day’s inspection. If this 
is persisted in the extermination of 
_head is only a matter of days, and will 
the medical officer and health visitors of 


nt 


‘mous amount of trouble. In addition to 


homes of these children must be visited, 


ed thoroughly, and their condition 


upon, the parents advised as to how 
in the extermination of this pest, and 





warned that a second visit will be paid to thern 
in seven days, and should it be then discovered 
that all instructions have not been carried out 
in a thorough and proper manner, the matter 
will pass out of our hands.” Dr, Anderson 
urges that legal steps should be taken, if need 
be, to insist on the personal cleanliness of the 
parents and their children, as it is not right that 
these children should be permitted to be a 
nuisance and menace to their schoolfellows and 
an absolutely unnecessary source of trouble to 
the school-ieachers, health visitors, and medical 
officers. 
Breakage of Hypodermic Needles 

The frequency with which the London and 
Counties Medical Protection Society is applied 
to by its members in cases of hypodermic needles 
breaking during the administration of local 
anesthetics has prompted the council of the 
Society to circulate recommendations on the use 
of hypodermic needles so as to lessen the inci- 
dence of this accident, or, should it occur, to 
give good ground for successfully contesting any 
claims arising therefrom. The recommendations 
have been drawn up by the council after con- 
sultation with expert metallurgists. A new 
needle should be used fer every case. Needles 
should never be “ flamed” in order to sterilise 
them, as this may profoundly alter their temper 
and render them very brittle. Needles nearly 
always break at the point of entry into the 
holder, and a short holder should therefore be 
used, so that if fracture occurs at this point a 
large part of the needle will remain in the 
tissues and so be the more readily found and 
removed Needles, unless of stainless steel, 
should not be kept in watery sterilising solutions, 
which may corrode and weaken them, even 
though such damage may not be visible to the 
naked eve. When a needle breaks the Society 
should be informed immediately, whether a 
claim is made or not. In such cases the make 
of the needle should be stated and, when 
possible, both the broken parts should be sent to 
the secretary. Any untoward experiences with 
any make of needle should be recorded. In the 
event of more than one breakage, not only should 
the two parts of the broken needles be for- 
warded, but also the remaining contents of that 
tube of needles. Lastly, members of the Society 
are advised that, owing to the difficulty of tem- 
pering so small an article as a carbon steel 
needle to the exact degree required, an unneces- 
sary risk is run in using it; better and more 
constant results are obtainable from needles 
made of alloy steels (such as stainless steel) 
which do not require subsequent heat treatment, 
and are, generally speaking, far more flexible 
than those made of carbon steel—The “ British 
Medical Journal.” 
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HI riginal City of London Lying-in Hospital 
n the City Road (tl name was altered in 1918 








to the present form) was built when anesthetics 
nknown and the science f nursing was in its 
The earl histor. f this institution 1s 
tal, Mr. Ralph B. Cannings In 1751, the 
was {15 vhile in 1753 four nurses 
! é t iS , Ch juarters i 
I l is t ry in-pa nt 
At t m I led ) 
I \ } in 
’ : ; ‘ ‘ sie aaceeeesinli 
‘ \ 
I t t n 1907 incer 
g b s l t t ul a t 
t | f é t ird omplete 
t m n l t yu ind two 
} I . ted t vd 
t | mln equisites I 1ursi 
‘ } l , f t spita nt 
trun t S al lou tu 
l ) } + 
( tm t in 
n aD ea wi eight | fitted 
t ted by kr nd t ers \ complet 
t ted w | for infectious cas is situated 
top of the building, but happily this is not often 
eeded In common with many other | ospitals, City 
Koad has patent jointless flooring throughout, and there 
re no corners and projecting ledges capable of harbouring 
rt \ great calm and peace pervades the chapel, which 
is in the south corner of the building his chapel was 


mpleted in 1910 

District visiting was organised as early as 1872, and 
from that¢year to the end of 1907, 52,783 patients were 
delivered in their own homes, the number of children 
born being 53,505 

Special mention must be made of the great develop- 
ment in the ante-natal work of the hospital. This depart- 
ment, where full medical and obstetric examinations 
are made, is quite up-to-date in equipment and routine, 
and herein probably lies one of the secrets of this hospital's 
success. The history sheet of each patient not only shows 
every incident of the labour and lying-in period, mother’s 
chart and infant's weight chart, but contains an ante- 
natal report. When filed, these make a complete history 
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MATERNITY HOSPITAL 


of the hospital's work \ most compact mil} 
owes its existence to the efforts of the nu 


Here, in addition to sterilisation, we saw trays « 
and teats, each labelled for its respective ward 


as supplies of the inevitable barley water 

[he City of London Maternity Hospital ha 
iltogether, this number including several pris 
[hese are large and airy, and one can easil\ 
why they are in such demand. Many patient 
beds on balconies or roof, and here, as in the gat 
its grass and blossoming trees, it Is easy to imag 
far from City Road Miss | Ek. Grreaves 1s m 
hospital which has assisted at the birth of 
babies, has trained 9,355 midwives and 15,824 
nurses and affords midwifery facilities 
students. 

Readers who are interested in the work ot 
ire referred to the article, Uterine Hank 
page 1031 Ep 





Ealing Hospital 
Miss Thurnham, to whose retirement from t 


ship of the hospital we rete rred on July 5, | 
by her nursing staff with an ivory an 
dressing-table set Miss Hall, the assistant m 
is also leaving, has received a diamante and p 


as a parting gift from Miss Thurnham and het 


Sf nted 





Obituary , 

The death occurred at a nursing home at 
on August 15, at the age of 74, of Mrs. W 
many years matron at the Devon Menta 
at Exminster. 





Adventurous Balloons 
One of the minor attractions at the Wether 
Association's recent garden féte was a balloon « 
The winning balloon was returned from | 
Holland, and the second prize-winner was p\ 
a fishing-smack in the North Sea 150 miles 
by north of Lowestoft. 





Infectious Hospitals Matrons’ Association. 
Webb, S.R.N., hon. secretary of the Association 
state that all communications should now be a‘ 
her at Chywoone Avenue, Paul, Penzance. 
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A MOUNTAIN MEMORIAL 


\BLY the largest memorial in the 
rid is Mount Edith Cavell, the 
it Canadian mountain which bears 
of the English nurse who sacrificed 
luring the Great War. The peak 
iore than 11,000 feet into the air, and 
the finest in the Canadian Rockies. 
iginally known as Mount Geikie, but 
t was publicly rechristened Mount 
ell. Itstands in Jasper Park, Canada’s 
d of 5,000 square miles. The Canadian 
Railway passes the foot of the 
which is in full view for twelve miles 


track. 


ent is very difficult, yet the first 
the present year was made by a girl, 


therine Trevelyan, daughter of Sir 
lrevelyan, president of the Board 
tion Heavy snow was experienced 


Miss Trevelyan 
She has lately 


is adventure, but 
over all hardships. 
icross Canada from Montreal to 
and worked her way across the 
kes by peeling potatoes on a cargo-boat. 
\ugust a religious service is con- 
the foot of the Angel Glacier on the 
mountain, seen in our illustration. 

is the native rock, and music is 
by a smal! portable organ. The 
tion consists of people of every race 
who make an annual pilgrimage to 
ntain to pay tribute to the heroic 

f an English nurse 


C.H.L. 


IN THE AMBULANCE DEPARTMENT 
OF A FACTORY 


ORY nursing, though still in its 
, iS opening out a tremendous 
service for the health and well- 

ndustrial employees. In addition 
isualty work, a in charge of 
imbulance room has to deal with 
ng variety of complaints and small 
Employees have unlimited faith in 
to set their troubles to rights, and 
her desire is to live up to their high 


sister 


lhe work is absorbingly interesting, THE 
tions being not unlike those of a 

patient department in a general hospital. 
ses come, of course, which have to be referred 


ir own panel doctor; but there is still great 
he Ipful service 
rge factory employing, say, 1,200 people, half 
men and girls, quite a number will come to 
ance room for a pass-out on the strength of 
rary ailment The inconvenience of such 
when there is important work on hand will 
realised, and it is the sister’s duty to the 
to conserve all labour as much as possible 
kindly treatment, such as permission to lie 
half-an-hour with a hot water bottle and a 
will work wonders, and the employee can 
work without hindering the productivity of 
| branch of industry on which she is engaged. 


r 


ssential to be wisely discriminating. If any 
is really ill, a pass-out is given, she is sent 
ler someone’s care and given advice about 
panel doctor and obtaining further treat- 
iospital if necessary. 
mbulance department, too, is responsible for 
of hospital letters to employees who require 
t either for themselves or for dependent mem- 
their families. As nearly all of them pay into 
pital Saturday Fund or a Hospital Savings 
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National Railways 


Canadian 
SERVICE ON Mount EpItTH CAVELL. 


Association, there is no difficulty about obtaining letters 
of recommendation for the special hospital they wish 
to attend 

The routine work in factory nursing is chiefly the 
treatment of minor injuries such as cuts, sprains, 
bruises, burns, foreign bodies in the eye and splinters. 
Often an employee comes to have boils or carbuncles 
attended to, and though these do not strictly come under 
the treatment provided in a factory ambulance room, the 
sister often stretches a point and allows attendance for 
fomentations, and this is a great help, 

The routine treatment for wounds, cuts and scratches 
is chiefly iodine; for burns, picric acid; and these 
injuries, if they can be treated immediately after the 
accident has occurred, heal very rapidly and give no 
further trouble. 

Lastly, a word about safety devices and guards for 
machinery in factories. By the order of the Home 
Office, all power machinery must have guards. For all 
belting machinery wire guards are used; for such things 
as drillers, hand presses and circular saws, wire and 
tin guards are sufficient. Since the introduction of 
safety devices serious accidents in factories and other 
industries have been eliminated to a very great extent, 
and the casualties treated are much less serious than 
those which occurred before the adoption of these 
dev ices. S. N 
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Crucill 
‘7 ] sal 
OTHER PEOPLE’S HOLIDAYS even 
e the ] 
IMPRESSIONS OF OBERAMMERGAU crowds in their many-coloured robes act \ ist as é 
ROBABLY many people who have been unable to much conviction as the chief characters, and t dren Al 
P travel as far afield as Bavaria to witness the waving their palms, shouting Hosannas in treets : 
Passion Play this year may be interested in a of Jerusalem, are a sight to see. They ent to th ® and 
few impressions The world-renowned village of Ober scene with devout enthusiasm and feel the if 2 
mmergau is situated in one of the most lovely parts being connected even in a small way with sion a! 
f Bavaria, set in majestic mountain scenery and Play upon which so much of their life is built ri 
surrounded by rich meadow-lands and shady woods . a 
Chere is something beautiful about THE PLAY se 
verything we see—the river! It was my privilege LY —_ 
Ammer, which runs through part May 11, to see the Bema 
f the village, the quaintly decorat presentation of the P \ 
uses, with their picturesque at Oberammergau \\ eh 
leonies and green shutters, the motor from Salzburg pes 
wer-decked well-kept gardens through Bad Reichen! ey 
nd, most striking of all, perhaps heim (where we stoppe i 1 
f S ants Bad Tolz, the pretty 
I I t is of Ettal with its larg: 
$ t and handsome round & 
ts in the and gradually ascend ig [ 
xpressi Obergau till we cam um : 
ai mer \ n mergau We reached t 1 S ci 
| various parts in the quiet little place bef ie 
I ves a finishing touch to the when unfortunately tl 
T n n which mos f increased and rain ig 
illagers ke When we heavily he place SS 
member that from uldhood with strangers from BS ch 
st ple | been brought up and the houses were : 
is lean, happy healthy their utmost capacity ni 
mosphe nd taught trades which twelve others, was lodg Tt 
t le ite work and infinite house of Frau Rutz, wl . 
ti such as wood-carving and daughter took the Tl 
tterv demand (from generation to Virgin Mary; the sec 
generation t e ha been the a bride in one of th P 
ndustries of Oberammergau The people have a 
5 vonder that their faces natural dignity and 
st f ntentment The proud of their long contr t 
ps stocke th the products the place They are 7 - 
mar mont f rd, st | LONG-HAIRED Boys IN looking and most | 
I ind laturally form 1 BAVARIAN COSTUME Visitors s th 
ttraction f the rhe play began at 8 4 
As the Passi itself, I think there can be lasted till 6 p.m., with an interval of two hou 2 
very ss i vi witnessing it are not thankful We went armed with rugs and cushions, p 
f i had the opportuni of doing s Some may a long performance [There is accommodati 5, 000) 
v ther along with the cr l not particularly in the theatre, which on that occasion was . 
vishing t ee tl Pp but going because others did Ihe auditorium is covered, but the stag: 
ume ‘ vith a very different outlook on life the elements The orchestra is heard but - 1} 
great stor f the Passion having become il to it is sunk in front of the stage. ’ 
n The chorus of about fifty entered in 
On s 1 by the grandeur and beauty of the fashion from both sides of the stage. They - 
tra throughout the whole performance This in long, loose cream-coloured robes caught sal 
been I ation to most, as has the impressive with gold girdles, and had fillets of gold : 2 
ging the well-trained choir of fifty voices and the heads Over their robes they wore loos x 
[he people who compose the cloaks fastened with little gold chains - 
( « 
ach 
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these were changed for black ones. They 
ry well and everything was done in the most 
pirit. The music is beautiful. Throughout 


here was a series of tableaux, beginning with 


m from Paradise and ending with the Ascension. 
ely, especially the last, which showed the 
surrounded by lovely circles of pale colours, 
His mother looking supplicatingly at Him. 
is all played their parts most realistically. 
ticularly impressed by Judas. The avarice 
in counting and handling the thirty pieces 
if he gloated over them, was exceedingly 
as it must have been a most distasteful part 
d his remorse and grief after betraying his 
pitiful and drew tears from several of the 
the reverence with which the Play was 
ind the perfectly natural bearing of all the 
re most striking. The Play, with its Eastern 
nd scenery, is the most artistic thing I have 
nd I shall always be glad that I went to 


uu Fi. 
HOLIDAYS IN BRITTANY 


wishes for a cheap holiday and does not 
know the charms of South Brittany, 1 
advise her to come here. At the Hotel des 
nes, Tréboul, Finistére, I engaged a room 
ne, and thereby obtained cheap terms for 
1) fr. (6s.8d. a day) inclusive of taxes. 
paid my first bill, and there is not a single 
food is wonderful and plentiful; fresh 
laily, besides good meat, vegetables or salad, 
sweet or ices, and frequently shrimps and 
service is good and the cleanliness perfect. 
have white scrubbed boards, and are very 
nished, but the beds are most comfortable. 
no regular wardrobes, but only pegs for 
gers provided) and large cupboards with 
lrawers as a rule. The hotel stands on 
and has a large veranda and terrace where 
and watch the sardine fishing-boats scud- 
| fro to Tréboul or Douarneney. A sandy 
st below, and the bathing is delightful and 
French are quite as devoted to swimming 
‘lish, and it is a gay scene on a sunny day, 
porting brilliant colours in the water. 
Tréboul is 
rancing spot, about three-quarters of a mile 
Sables Blancs; its colouring can hardly be 
even in Italy. The sardine-nets are of a 
ssamer-like mesh and of the most heavenly 
one can imagine, When in port, the nets 
ip to the masthead to dfy, and look like 
lhe whole male population, men and boys, 
ses and trousers of gorgeous orange-red, 
k or scarlet—the older the clothes the lovelier 
Their dark blue Tam o’Shanter caps and 
ncrease the picturesqueness of their appear- 
the black dresses and quaint white caps of 
n-folk make a delightful contrast. Douarne- 
fishing town furth r up the estuary, can be 
lerry-boat from Tréboul (1fr. = 2d.) and 
ved by artists, but the accommodation there 
ugh. The second-class fare from Paris to 
\86fr. (£1 13s. 8d.). You change there for 
where the hotel "bus from Les Sables 
s you by arrangement, The journey takes 
rom Paris to Quimper, and another three- 
_an hour to Douarneney. Quimper is a 
Id town, with the most beautiful Gothic 
France. It is well worth spending a night 
(te, proceeding by train about midday the 
The Hétel St. Correntin, opposite the 


’ 


is small but good; the charge for a room 


and there is a good restaurant a la carte. 
ible to engage one’s room in advance. 
er route from England is the longer sea 
St. Malo; then by train (two hours) to 
nother six hours on to Quimper (where the 
rket is on Saturday and the booths and the 





many costumes are very interesting), with one change 
between the two latter places. This is probably cheaper, 
Rooms at Les Sables Blancs are now 45fr. (7s. 6d.), but 
where in England could you get such good accom- 
modation at that price? Hotels are pretty full for 
August, but if anyone wants to come I shall be very 
glad to help if she will write at once to me, c/o 
“The Nursing Times.” yy HT. va 


AN OBSCURE CASE 

An English lady, while in the South of France for a 
short stay, did a good deal of walking. Unfortunately the 
authorities thereabouts do not attach much importance 
to keeping their roads in order; consequently, except on 
a few main roads, walking is a toilsome and often painful 
experience. One day Miss K., after a long walk, was 
suddenly obliged to go to a villa some distance away over 
very rough roads, and when she returned, tired out, she 
noticed that her right foot was swelled over the instep 
and very painful. The next morning the swelling had 
gone down, but directly she began walking the pain and 
the swelling returned, and persisted for the rest of her stay 
—about a fortnight. 

On her return to England she consulted a surgeon, who 
at once had the foot radiographed and reported on by an 
expert radiologist. He reported some periostitis of the 
second metatarsal bone, and the surgeon, fearing that it 
might be of tubercular origin, advised a second opinion. 
The surgeon consulted was most emphatic that it was 
commencing tuberculosis of the second metatarsal bone, 
and advised that the foot be put up in plaster for six 
months. The patient, however, was naturally averse 
from this, if it was in any way avoidable, and suggested 
a third opinion. The third surgeon was of opinion that 
the periostitis was of traumatic origin, though there was 
no history of any accident, and thought it would be best to 
have an examination by a London surgeon. 

The patient saw a London man, who also inclined to the 
idea of trauma, but was not prepared to be definite, so 
the patient was sent to a London orthopaedic specialist. 
He carefully examined the radiographs and the foot, and 
without hesitation pronounced it a “‘ marching "’ fracture 
of the second metatarsal bone, caused by walking when 
over-tired. He strapped the metatarsal regron, and told 
the patient to rest it as much as possible. To the relief 
of the much-tried patient, the fifth surgeon quietly and 
firmly laid the tuberculosis bogey to rest 

E.K.M. (S.R.N.) 


A LIGHT DIET LUNCH 


Grape Fruit 
Prepare grape fruit some time previously by separating 
the fruit from the skin with a sharp knife, and also dividing 
the portions. Sprinkle with sugar. Later garnish with 
( rystallised cherry. 


COLLEG! 


Stewed Chop 
Lean loin chop Thin strip lemon rind 
4 pint milk } teaspoonful salt 
Put the chop into a casserole with the milk, salt and 
lemon rind. Put on lid and stand casserole in a very 
moderate oven for 3 hours, turning the chop two or three 
times during the cooking. Serve on a hot dish with the 
strained milk poured over it. This is a very nourishing 
dish. It should be served with potatoes and spinach. 
Ginger Cream 


1 pint milk 2 Eggs 

6 sheets Nelson's Wafer- 1 tablespoonful ginger 
leaf gelatine syrup 

1 tablespoonful preserved 1 tablespoonful castor 
ginger chopped small sugar 


Separate the yolks and whites of the eggs, beat yolks, 
whip white to a stiff froth. Heat the milk (not to boiling 
point), stir the sugar into it and the ginger syrup. Put 
in the gelatine and stir until quite dissolved. Pour 
this milk mixture gradually on to the beaten yolks. Fold 
in the egg whites, arrange the chopped ginger neatly at 
the bottom of a mould which has been dipped in cold 
water, then gently pour the mixture in. Leave until 
cold. To turn out stand for a minute in hot water, to 
loosen the cream but not to melt it. 
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NEW 


The Family Doctor. By a General Practitioner. 
(Waverley Book Co., Ltd.; 30s.) 

TuHE usefulness of a popular work such as this depends 
on the kind of information it contains. Most err in giving 
facts which are much too technical, and medical men 
are often approached by patients who have become 
convinced that they are suffering from certain diseases 
because their symptoms seem to correspond to those 
described in some popular medical work which they have 
been consulting rhe real value of such books, therefore, 
very doubtful. Fortunately the one under review 
free from certain of the objectionable features sometimes 
presented by works of this class. It is written in diction- 
ary form in simple and clear language, and conveys much 
information which will be of undoubted service to the 
intelligent lay reader; it furnishes a handy guide to the 
treatment of emergencies and directs attention to the early 
symptoms of disease It contains several plates, beauti- 
fully which add materially to the 
helpfulness ot the letterpress The book should appeal 
very specially to members of the nursing profession, 
who will find it a most useful work of reference, as it is 
the best and most up-to-date popular medical dictionary 
at present on the market 


1S 


1S 


reproduced verv 


The Elements of Medical High Frequency and Diathermy 
for Assistants and Nurses. By W. Claughton Douglas, 
M.C., M.R.C.S. (H. K. Lewis and Co.; 6s.) 

SINCE the inauguration, last vear, by the Chartered 


Society of Massage and Medical Gymnastics, of a diploma 
in high frequency and diathermy, the need of an elemen- 
tary 


Dr. Douglas 
Primers on 


such 
urgent 


text-book on these subjects 
set out to supply become 
medical electricity we had, Dr. Magill’s being 

foremost for clearness and simplicity; but diathermy 
an untrodden field rhe path of the student 
electro-therapy mechanics is with technical 
view of this Dr. Douglas's explanations sometimes 


as 
has 
already 
1s 


tically 


beset 
Snags; in 
ippear » involved, and his diagrams too complicated 
li ims shou be memorisable It is safest to assume 
n teaching this subject that students have no preliminary 
formule Even those 
in medical electricity only studied alterna- 
direct currents in miniature, and need to 

» the difference between ionisation currents and 
driving behind diathermy More 
said fuses, therefore, and the 
of cables For the the book 
5; object in setting forth an easily grasped theory 
production and application of diathermy currents 

ind the safest and most practical methods of treatment 
(he chapter on the heating effects of electrical currents 
can be both studied and enjoyed by the 


knowledg algebra 


certified 


of physics or 


nave 


lmmense Lorce 


been about 


apacity rest, 


‘ves it 


is one which 
ininitiated 
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First Lines in Dispensing. By H Stevens and ¢ 
J. and A. Churchill 6d.) 
DISPENSING extremely important work, 

essential that it be accurately performed. Every dis- 
pensary should be run on methodical lines, and all pre- 
scriptions dispensed with extreme care. It is not enough 
that a dispenser should know her work; her faithfulness 
in the smallest detail, especially when she is single-handed 
or in a rush hour, must also be her safeguard against 
accidents First Lines in Dispensing *’ from start to 
finish impresses these facts upon the dispenser and the 
key-notes of the book are care and accuracy. It tells how 
things should be done, and dismisses as unwarrantable 
some of the unsatisfactory methods in occasional use. 
It begins with an account of the general management of 
a dispensary, the weights, measures, thermometers, and 
so on, and proceeds to describe the various apparatus 
which a dispenser will use. Some of the latter are outside 
the province of a dispenser in a small dispensary, but it is 
always well to know more of one’s work than one will ever 
need to put into practice. A good deal of space is devoted 
to practical dispensing, and many useful hints are given 
on mixtures, emulsions and other branches of the work. 
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BOOKS 


The paragraphs on incompatibles and mixtur 
certain peculiarities are excellent. Mention 
every form of preparation, from those in g¢ 
others of more occasional application, suc! 
capsules. There is a very useful list of commo: 
and a table of solubilities, which includes 
common chemicals. Poisons and the Dang 
Acts are treated at some length, and a table of 
their antidotes is appended. Since so much 1 
poisons, special reference might have been 
housing of poisonous substances, even wher 
been much diluted 

The dispensing student will find this 
friend, to which she can turn without undue 
for the simple solution of a problem, 
is working all alone will find it a handy gui 
incompatible worries her, and if she is makin 
paration of which she has not had much exp: 
clear directions will refresh her memory and 
to mind what she learnt as a student 


Shorter Convalescence. I Lieut.-Col 
McConnell, D.S.O., M.C. (Heinemann 
Nurses will read this book with great 
interest. So many patients feel keenly th: 
tedium of and experience 
appointment when first they a 


box 


sy 


convalescence 
on finding, 


The dis} 


», 1930, 


———e, 
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il use to 
S enter 
nonyms 
of the 
Drugs 
ns and 
1 about 
to the 
» have 


} 


bit 


re 


up after an illness or operation, that they cann 


half they hoped or expected. The object of tl 
exercises recommended by the author to 
patient as fit as possible while he is in bed 
medical supervision. There are 

Posture,”’ “' Balance, Physiological Consi 
and Formation of Right Habits of Mov 
Posture,’’ in which repetition must be suppl 
the the mind. In “ Types of Bed 


1S 


use ol 


special stress is laid on the importance of avoidi 


if the serious condition of muscle failure is to 
lhe on “ Circulation, 

Convalescence after Confinement 
help to nurses and midwives. There is a valu 
graphy which will enable who ar 
to read further on a subject of considerable 
and interest The book is pleasant and ea 
and provided with useful diagrams. 


Bailli¢re’s Popular Atlas of the Anatomy and 
of the Female Human Body.—By Georges 
M.D. Descriptive text by H. E. 
M.D. Cantab 

ruts atlas is probably well known to most of 
[he Nursing Times,’’ but for the sake 

mentioned that it contains five p 


sections 
should 


those 


ot 


may be 


comprising seven or eight figures, by means 


every system of the body is depicted pictor 
plates are accurate in detail and give thi 

excellent grasp of the relationship of the var 
their relative size and position in the body 

detailed key to the diagrams and a short 

of the subject-matter. Those who alread 

atlas will be pleased to note that the publishe: 
able to reduce its price from 7s. 6d. to 5s 

within the reach of many who have cov 

hitherto have been unable to possess it. 


Publications Received 


Ministry of Health Reports on Public 
Medical Subjects: No. 58: A Study of the N 
Bacterial Flora of a Group of the Manchest 
( July 1925-September 1927). (6d.) Cance 
Tongue and Skin. By Janet E. Lane-Cl 
D.Sc. (2s. H.M. Stationery Office.) 

Ministry of Health Circular No. 1136: ¢ 
(Issued to Councils of County Boroughs in 
Wales). 

The Annual 
(Longmans: published 


Charities Register and / 
for the Charity 





Society. 8s. 6d.) 
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THE LANSBURY LIDO AGAIN QUEEN’S INSTITUTE OF DISTRICT NURSING 
ree Todas : os a Miss K. E, Harrison is appointed to Hull as superinten- 
1. Pancras Borough Counci came in tor dent; Miss L. G. Lee to Oxford as senior nurse; Miss B. 
ossessing T praee August ty _= by Park. Mayne to Worcester as senior training midwife; Miss M. . 
made of S ight Centre — sigan , ie = — Z ‘ ar i Scotson to Buxton; Miss M. ¢ arse to Bedford; Miss K. M. 
| use to i s activities was the chil = s ggasi. Capeling to Bedford; Miss E. _Raw to Huddersfield 
enteri fe just Gloucester Gate, where Ieee Tr, Jor's (General); Miss P. Bailey to Wimbledon; Miss I. M. 
nvms Me Pla nging and gliding seated down the alors | Gourley to Gillingham; Miss A. Lonsdale to Clarence and 
f the fe I \ little further on, im 2 tree-shaded field, Haverton Hill; Miss M. O’Neill to Scunthorpe; Miss S. 
Drugs F t] ends and supporters of the Sunlight League Evans to Bury; Miss K. Billequez to South Kirkby; 
can) an | ed while small patients played and sparred | Miss F. Maughan to Elland; Miss F. C. Fletcher to 
Sent E. the _ tore ground Leamington; Miss C. Williams to Kidderminster. 
a he im Carter, M.P., presided at the opening, 
) he rev Alden, chairman of the Save the Child _ Miss A. Hulme is appointed assistant superintendent, 
ave i snoke of the beneficial effects of ultra-violet Portsmouth; Miss A. Silkstone as assistant superintendent 
x and health visitor, Berkshire County Nursing Association: 


4 ongratulated the St. Pancras sunlight F 
isef rs : : ts Deck Miss A. V. Bath to Herefordshire County Nursing Asso 


#] a hag Bad sailed oo a. ape wales ciation as emergency nurse; Miss H. M. Read to Reigate 
y eat De. Roller had shown in th Sunlight and Redhill; Miss J. Roberts to Farnham Royal; Miss E. 
Back. medical officer to the Centre, said Bottomley to Guildford; Miss L. Martlaw to Manchester 
: ; (Ardwick Miss E. McGuire to Gateshead; Miss M. E 


5 nes, honorary secretary of the Sunlight Miss M. M. Shepherd is appointed to Halifax as 
4 | the work had a secondary value as assistant superintendent; Miss M. L. Phillips to Kidder- 
propaganda for other centres. . minster; Miss E. M. Bedforth to Watling: Miss L. H. 
es accounts were given of the friendliness Waugh to Firbeck Main Colliery; Miss O. Hadden-Scott 
the Park officials to the Centre, extending to Heckmondwike Miss D. | Goodwin to Ryde, Isle 
esents of cut flowers of Wight; Miss M. H. Botham to Newton Heath; Miss 

opening ceremony, which was performed E. Ayre to Greatham, 


of St. Pancras, the babies were divested 
raps by the charge sister and her attendant 








‘ | grouped on a pile of hay before the Not in this world will there be found a drink which 
; tographers, whose attentions they took in could do nobody any harm and yet do anybody any 
Mis good part. good H.C.B. in the “ Daily Te leg) tpn. 
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N rs . Keystone. 
EW SUN-BATHING CENTRE FOR CHILDREN IN REGENT’S PARK, OPENED ON AUGUST 18 BY THE MAYOR 
OF St. PANCRAS. 
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HYGIENE OF BODY AND MIND * 


ure efhcient functioning of the nervous 


stem the body must be kept fit, and for this 


should 
he idly 
without 


amiliat 


\Many 
which 
repressed 
acce pre d 


turbance 


emphasis« 


ol 


pose 
the utmos 
ndeavour to avoid depression and 
We should never push a problem out of mind 
arriving 
with even a painful idea it ceases to irritate. 


Sagres 


Ay 


and adequate recreation are of 
To ensure mental hygiene we 
face trials 


games 
t importance 


at some solution, for if we become 
vames which play an important part in the 
> the body, football and cricket are the best 
they foster the team spirit; tennis 
are excellent for adults of both sexes; 
which can be played in a short time 
exercise of not strenuous 


involves great a_ physical 


hecause 

su 

Tac kets, 
ncentrated 
Rowing 


too 


too 


the heart; cycling concentrates on the muscles 


limbs; swimming is excellent, distributing 
exercise evenly, and brisk walking is the 
all. Hockey I consider too strenuous 
t conducive to grace, but fencing ts 
every way. When outdoor exercise is 
physical jerks,” carried out every 

xl substitute 
proper working the body, baths, 
air and should be studied. The 
needed, and after the age of 40 should 
my windows should always open, 
not at the bottom, to avoid draughts 
fad is often overdone, judging by the 
scantily clad children often seen, and in 
[ may add that Nature never intended 
ypen motors at speeds of 50 to 60 
Dress, especially women’s dress, is 
to-day; but the possible return 
Chlorosis, a form 
has now disappeared, was due to the 
tight lacing; with long skirts 
\ return, for to produce any degree 
such garments tight lacing seems inevitable 
the hygiene of the nervous svster’, it is 
a hobby outside work; nearly all cases 
rv among people who 
The health of the nervous system is 
during the first seven vears of life 
the “nervous child” is of para- 
Such a child is unusually pre- 
hensive. inclined to night terrors, given 
vod and clothes and affected by environ- 
a delicate physical condition and 
signs—flabby muscles, a stooping pos- 
unded back—and is inclined to bilious 
Such children, too, show an_ intolerance 
l given in powder form or as a 
should be substituted. These nervous 


ot 


dr¢ ss 


be 


sensible 


ne cirt 18 to be deplored 
\\ hich 


he liver af 
uld 


rm 


sus disease are 
arred 

handling 
portance 
ppt 


of 


has 
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LLUCOSE 


Stance 


ire often very lovable and attractive, and the 


ls in their development should be suitable 

sleep and avoidance of shocks to the mind 

child is easily overworked, and if forced 
hecome over-anxious or dull 


nervous adult the psychological mechanism is 


produce violent reactions 
system of psycho-analysis, 
itself with the bringing to light of 
but much of its theory has been 
psychologists and physicians. The dis- 
caused by sleeplessness has been over- 
d and the results exaggerated. It is difficult 
accurate data regarding the physical effecis 


ordinary stimuli 
with the 
neerns 


I leas, 


of insomnia in man, but prolonged insomnia—115 hours 


and 9% 
( fe cts, 


The il] 


hours 


without sleep—produces only trifling 
m remedied by a period of normal sleep. 
ects of insomnia result from anxiety; with- 





f a lecture by Dr. C. C. Worster-Drought, 
People’s League of Health. 





out the anxiety sleeplessness would have litt 
Lying down with relaxed muscles is a goo 
for sleep, for the more the muscles relay 
the mind relaxes also. 

The nervous system is called on to play 
in present-day life. For the body there 
labour-saving devices; for the mind non 
devised, and by taking the strain off the bod 
strain is thrown on the nervous system. 


NURSING AFTER PROSTATECTOM 


WAS called to a private case some tim 

interested me very much. I learnt a 

and gladly pass on my experiences, | 
will be helpful to others. 

My patient had had prostatectomy don 
months previously, and the wound had 
Everything had been tried, and he was red 
pitiable state of nervous irritability and 
and naturally wished he had never been oper: 
Sometimes a little urine was passed natural 
wise chiefly from the supra-pubic sinus 
catheter would be urgently required. For 
three days all would seem encouraging, and 
sinus would overflow, and the patient woul 
asperated. 
I came to understand the patient, and sugg 
he went out for walks in the fresh air 
possible 
as he was afraid he would want a catheter 
any time, and I had to assure him it must 
of the supremacy of mind over matter. 

In the we kept everything in_ the 
appliances out of sight. I wore mufti and liy 
as possible unprofessionally, playing bridge i 
winter evenings. The second maid chose 
to leave and was not replaced .for some 
all did a share of her work. My patient, who 
an Army ofticer, was most useful in the hou 
the table and helping to wash up while I di 
maid's absence became a blessing in 
interest helped his mental depression 

I then tackled the local trouble. It occurrs 
make 
sterile gauze, which were pressed firmly over 
when occasion arose, thereby hoping to dat 
channel and pass the urine naturally. We subst 
pads for an ordinary rtbber tap washer, b 
wrapped in jaconette and sterile gauze, 
to be firmer. 

Much progress was made, and the patient w 
than he had been for months, gaining str: 
confidence, and feeling that life was worth li 
all. His greatest joy was being able to go o1 
wearing pads, which as they became 4d 
extremely uncomfortable. We found that 
obtain a material called “ mutton 


aS 


house 


as it 


cloth ” 
tubular and when washed and boiled was ver 
absorbent. Inside this two layers of cellu! 
were placed and the covering could be 
burnt according to the patient’s means. T! 
out at a weekly cost of four shillings. 
\nother useful tip I learnt was that a s« 


“sheet with a small piece of mackintosh 


the usual draw-sheet could be easily rem: 

patient if it became damp at night. 
I left the patient after six weeks quite v 
COLLEG! 





The People’s League of Health is agai 
lectures in H.M. prisons in many parts of 
This work has been carried on by the | 
the sanction of the Home Office, for t 
years. In this connection, Colonel C. J. B« 
F.R.C.S., Chairman of the Advisory Comn 
Ministry of Health, recently delivered 
Prison a lecture entitled “Every Man 
Doctor.” 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


mediun 
by our 


respondents. Address : 


t Nurse’s Sleep 

lly, I do not require much sleep (four to 
rs) and I believe the quality of sleep more 
than the quantity; the heavier one’s sleep, the 
takes for senses to reassemble; the 
eper is generally more alert. 


, 
ones 


should be considered in 
by those around them. I believe noise, both 
d within the house, is the chief trouble. It 
ng how many nurses are themselves thought 
For the light sleeper, ear-plugs 
plasticine (obtainable from Harbutt’s, Ltd., 
n, Bath, Somersetshire) are useful. They 
and easily applied; use them regularly, apply 
ready to get into bed and thus accustom 
the comparative quiet. If sleep does not over- 
two hours, a drink which is also food is 
irlick’s Malted Milk is excellent for this 
bland and nourishing (it is slightly relaxing 
n). For the really bad sleeper—that is, one 
nally stays awake all day—regular nourish- 
essary to keep the body fit and the weight 
Nothing is so devastating as thinking all 
orking most of the mght, so take a glass 
bed, and eat or drink sufficiently (of light 
heroic, but I am speaking 
Provide suitable reading. 
should contain an assort- 
suit her own taste; nobody can recommend 
anyone else. My own bookcase contains 
by Olive Schreiner; “ Cornish Silhouettes,” 
yers; “ Tom Fool,” by Tennyson Jesse, and 
lition of the “Song of Solomon.” I find 
fit most occasions, also Mrs. Hamilton- 
he Disciples,” wherein we are assured that 
his angels charge of those who sleep, but 
lf watches with those who wake.” 


loing night duty 


Ss respect 


loes not sound 
nal experience 


’s be dside be vokcase 


sleepless day or night a warm bath to which 
lded a cupful of vinegar is most refreshing; 
ay the weary, stale and unprofitable feeling. 
breakfast, however little, and refrain from 
don’t smoke for at least six hours after- 
which time you will be feeling better. In 
nee it is possible to have one good day and 
no evil without its compensating good; a 
occasionally sleeps badly will know how to 
her patients, both those who really sleep 
nd, perhaps more important, those who think 
nsomnia if they wake at all during the 
She will assure them it not matter. as 
nothing to do; she will encourage them, but 
it tell them to try to sleep; it is maddening, 
inintelligent 


does 


aS a worry too overwhelming to dismiss, | 
lieve it is any use lying of tossing about in 

go out and walk and walk until you come 
tired physically; have a light meal—prefer- 
thing you like, and go to bed and decide that 
rest even if you do not sleep. The relax- 
the reposeful attitude is good in itself, and 
Pp arrives so gently that one is unaware of 
ich until she departs and we find ourselves 


M. VauGHAN WINTERS 


Where are the Recruits ? 


re nursing recruits so scarce both in England 
~ 1. > r . , 
scotland? We are losing our chance of secur- 
l-educated girls for our profession for two 
sons :— 


f useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ 
London, W.C.z2. 





We are not responsible for the opinions expressed 
c.o. Messrs. Macmillan, St. Martin’s Street, 


(1) Because of the gap between leaving school at 
18 and entering hospital at 21 
realise the 


whose 
new 


(2) Because both mothers and _ girls 
tremendous strain on probationers 

brains must try to concentrate on 
scientific teaching, and at the same time master 
as soon as possible the elaborate technique of 


various kinds of nursing. 


General Nursing Council could draw up 
syllabus on the lines of the first 
and allow schools and colleges 
to prepare students for this examination in the same 
way as is now dene for medical students. In “ The 
Nursing Times ” of July 19 “ H.S.” has the same thought 
in mind, but I would suggest that instead of carrying 
on the theory in an advanced manner into her second 
examination, her first nursing certificate should includ: 
as much of the science subjects as nurses will need; 
then when she is faced with the practical side of 
things, the sister-tutor will find the pupil quick to 
grasp connections between the normal and abnormal, 
the healthy and the diseased bodily functions 


Surely the 
a comprehensive 
medical examination 


If such a course could be arranged, girls would 
have no gap in their educational system, and would be 
able to compass their hospital work without strain 
and much more quickly, so that they would be ready 
for more advanced work in less time. 

CoLLecGe No 


‘* Where are We Drifting ? ’’ 


I have followed with much interest and 
the various contributions on nursing questions 
from time to time by Miss Gladys Leigh, but I 
confess that in her letter ‘‘ Where are we drifting? 
strikes a rather hopeless note 


admiration 
made 
must 

she 


If a fair proportion of unemployed nurses cannot be 
absorbed in the most obvious sphere of labour—the 
hospital—how does your correspondent suggest that posts 
are going to be created for them in other spheres ? In 
my opinion the numbers of openings for nurses outside 
actual bedside nursing is grossly exaggerated It is 
true that public bodies, insurance companies and others 
employ nurses in various capacities, but the number of 
nurses thus absorbed is miserably few compared with 
the vast number turned out yearly by the training schools. 
Private nursing as a means of livelihood is becoming more 
precarious every year. I know scores of most efficient 
private nurses who are living on the border-line of 
poverty from year to year, and with a very bleak future 
in front of them 

Things admittedly look bad in the basic industries, 
but training hundreds of people year after year for a 
profession in which they cannot hope to find work, and 
which may partially unfit them for doing anything else, is 
not going to relieve the depression much. The whole 
system of nursing government, with its various so-called 
‘special trainings,”’ is full of anomalies. Imagine a 
profession bewailing a lack of students while its finished 
products swell the ranks of the unemployed! If the 
electorate do not grasp the position, and no political 
party has the courage to put it before them, the sooner 
the dearth of probationers becomes really acute the 
better. 

In the meantime nursing, in addition to its other 
economic drawbacks, is in the very front ranks of the 
“ blind alley ’’ occupations. 

Mary A. MACMACKIN. 


(Continued on page 1022) 
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Correspondence— Contd 
Gossiping Nurses 
It seems to me that as editor of “The Nursing 
Times,” and therefore in a position to stir up con- 
sciences and opinions, you are the right person to whom 
ymne should mention matters that are prejudicial to 
the best nursing traditions 
Several lately [ 
midwives and maternity who talk to patients 
future only yesterday I heard of 
saying “ Mrs. So-and-So has booked me for 
uary.” Naturally the patient to whom this 
wondering how many of her own private 
1ave been, and are being, broadcasted 
heard of nurses discussing their 
affairs with servants and, in one glaring 
f the patients’ concerns being discussed with 
ner while the taken out for an 


times have heard complaints of 
nurses 


f past and cases: 


also such 


baby was 


rr midwives and maternity nurses Un- 

general-trained nurses may also be at fault 

Recently I was a patient in a city 

1d was interested in the night nurs« 

cheery and well-intentioned, but she 

iscussed patients and conditions in private 

described people of whom I 

though she was not 

t, nor di know I was a nurse 

natur to speak of the other 

home name, and in some instances 

olunteer particulars of their complaints 

and family circumstances; yet she was kindly and quite 
bviously believed herself a first-rate nurse 


CotLtece No 


17,566 
Hospital Dietetics 


have been pioneers 

technique should 

yractice of scientific dietary 

of hospital housekeeping 1s 

f calories, but in terms of 

ce Boards of management 

standard of food, but to 

they completely fail to 

t ientific dietary is a better, 

nvestment than money spent on 
juipment 

of the larger hospitals, we find 

made for the preparation and 

1 that the requisition of 

scientific plan with due 

»f individual patients, but 

averages. Even in sanatoria, where 

ered an essential part of the treatment, 

rk out the caloric requirements 

ight, cod-liver oil and 


1 remedies. Would 


uSual 
? 


raise the 
1sIONsS: 


ym sé 


ugs in so haphazard a fashion 


be befor: 


ymmiuttees to 


pressure 


rom within 

reorganise their culin 
basis? The type of 
oluntary hospitals has changed 

years. Very few of the hospitals 
itment; patients according to their 
ntributory schem« 
throughout the country, 
in the street is grasp- 


scientific 


members of a ec 

of living has risen 
linary man or womar 
that scientific dietary is as necessary to 

L health as scientific medicine or 
Yet hospital authorities remain blind to.a 
ffairs that calls f 


on to 
scientific investigation and 


behind Canada and 

liete concerned, and it is amaz- 
lical committees should be willing to allow 
»f a system that does nothing to further 
of their patients. Though a 

ve fail in this respect to put our 
practice; we teach our student 


cS are 


nurses 





es, 


food values in the class-room, and fail to carry oy 
teaching to a logical conclusion in the war ; 

So much is written about the difficulties bridging 
the gap between the school-leaving age ani! the age 
when a candidate is eligible for training, but if og, 
dietetic departments were organised we sl) vuld hay 
a channel through which potential nurse-stud« its might 
be guided into the training schools. <A minary 
course in practical dietetics would be of reatest 
value to students when they entered the 
should fit them at the conclusion of their ng for 
the post of houseckeeping-sister. 

The present state of affairs cannot « 
definitely. Popular scientific articles in the 
educating public opinion, and before long, 
is done by the responsible authorities, pul 
will demand an enquiry into a state of 
affects every section of society 

Giapys M. | 


The Nursing Mother and Smoking 


I wonder whether it is commonly known 
cessive smoking on the mother’s part has 
upon her breast-fed baby. I only realised 
lately, so venture to think that others ma 
ignorant of this 

I undertook a maternity case on the fifth 
puerperium, when everything was as one c 
so tar as the mother was concerned. The bal 
ever, was having very frequent loose, yellow 
with some curd in them. There was nothin; 
mother’s diet to account for this. The baby 
seemed satisfied and comfortable after his fe 
slept the whole day, but always woke in t 
about 2 a.m., and did not settle again until tl 
feed. He gained weight steadily, and otherwis 
very well. The frequent stools, generally six 
four hours, continued for a fortnight, until it 
to me to cut off all tobacco. The doctor | 
offered the mother a cigarette when visiti: 

I had concluded that it was not harmful. 

once it was stopped the baby showed great 
ment, slept most of the night straight awa 
less freque nt and better formed stools Ihadt 
days later, so cannot say how soon conditior 
perfectly normal, but I am convinced that 

excessive smoking on the part of the mother 
the whole cause of the trouble. 

I have worked at various times in two nurs 
where the mothers were allowed to smok: 
noticed the frequent occurrenc 
buttocks in the babies, although there was 
care I now feel sure that it was due t 


1 


cases I 





THE BABY’S SWORD 
annual meeting of the Shrops! 
Federation, Lady Yate told a story of an | 
woman who walked 25 miles to a mater 
About three hours later she gave birth to t 
and a girl When only three hours old t 
completely dressed in a suit of clothes and ca 
a belt wrapped round his tiny waist was a 
Lady Yate spoke to the mother, who told 
fully appreciated how kind she was, and su 
next day she would be able to walk hom: 
babies. On being told that this course was 
for her general health, she became indigna 
was soothed and agreed to stay ‘ But,’ 

if I find that during my absence my lord lo. meb 
else, it will be all your fault ! ”’ 


At the 


L- ] 
marked 
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APPOINTMENTS 


Matrons and Assistant Matrons 
K., S.R.N., Matron, 
il, Kent 
t Essex County Hosp 
eping cert., Nottingham General Hosp : 
Surgical Ward Sister and Theatre Sister, 
unty Hosp.; Home Sister and Sister-Tutor, 
Hosp., Darlington Member, College of 


Assistant Ashford 


Certified midwife. 


KX. THORNTON, S.R.N Assistant Matron 
r-Tutor, Putney Hospital 
St. Thomas’s Hospital (Nightingale scholar- 
Sister-Tutor’s Diploma King’s College 
of London. Certified midwife 
Miss M. I., S.R.N., Assistant Matron, Enfield 
morial Hospital 
Prince of Wales’ General Hosp 
City of London Maternity Hosp 
and University College Hosp. (house 
cert Theatre Staff Nurse, East Suffolk 
Ipswich Theatre Sister, Night Sister, and 
rgical Ward Connaught Hosp., 
mstow 
H., S.R.N 


Pottenham 
(certified 


sister 
Matron, Royal United Hospital 


Hosp 
children’s 


(general) and Victoria Hosp., 
nursing) and University 
housekeeping Staff Nurse and 
Hosp Ward Royal 
Ward Sister, Night Superintendent 
Matron 


Sister C,uy Ss Sister 
Hosp 
Sister and Assistant Charing Cross 
M. | S.R.N Assistant 
Mental Hospital, Lincoln 
Royal Inf., Edinburgh 
rlasg Certified 


Matron, Brace 

and Gartloch Mental 
Assistant 

Edinburgh 


midwife 
Morningside 


inburn Hosp 


Sisters 
S.R.N., Ward Sister, Mayday Road 
Newcastle-upon-T yne 


District 


ve Hosp 
fheatre Sister, Dewsbury and 
Infirmary 
t Ladywell Sanatorium 
H spital [Ipswich 

\ S.R.N., Ward Sister, | 
Hospital 
York County Hosp 
W., S.R.N., Night Sister, Gorseinon General 


Salford and East 


ondon Tem 


1 General and Eye Hosp and Rheanfa 
(certified midwife 
Sister, St. Chad’s 


SW an»ns¢ 
lHiosp., Swansea 
Miss P., S.R.N Theatre 
Birmingham 
t St. Chad's Hosp., Birmingham (general), and 
Koval Inf. (certified midwife 
Miss E., S.R.N., Sister, Whitehaven and 
Cumberland Hospital 
Longton Accident Hosp and Salford Royal 
F., S.R.N., Sister, Southampton Children’s 
West Middlesex Hosp (general) and North 
ex Hosp. (certified midwife 
s W., S.R.N., Holiday Sister, City of Birming 
Maternity Home, Moseley, Birmingham 
it General Hosp., Northampton, and Birken- 
Maternity Hosp. (certified midwife) Member, 
of Nursing 
N., S.R.N., Theatre Sister, Royal Infirmary, 
ersfield 
t Royal Inf., Sunderland 
Miss W. M., S.R:N., 
Therapeutic Department, 
um 
it St. Luke’s Hosp., Halifax, and National 
Queen’s Square, W.C.1.) Certified midwife, 
I.M.G. cert. 


Certified midwife 
Non-resident Sister, 
Royal Infirmary, 





Public Health 

HupspituH, Mrs. A., S.R.N., Health Visitor, Sunderland 
Corporation 

Trained at Queen’s Park Hosp., 

midwife 

MILBURN, Miss N., S.R.N., Health Visitor, Dagenham. 

Trained at Fulham Inf Certified midwife New 

Health Visitor's cert (R.S.1.) Queen's Nurse, 

Royal Chest Hosp. and Moorfields Eye Hosp. certs 

Q.A.M.N.S. FOR INDIA 
Senior Nursing Sister Miss C. G. Johnson, 


to be Lady Superintendent (June 28). 


NURSES’ FUND FOR NURSES 


rhrough the kindness of a friend who lent her car 
we were able one afternoon last week to visit six of our 
each case was typical in its way of our work 
No. 1, aged 85, who receives a regular grant, was away on 
holiday, an instance of the wonderful vitality of our 
oldest nurses No. 2, in poor health in a small room, can 
just manage with our grant and a small sum from the 
Guardians No. 3, a gentlewoman, also in poor health 
is now: provided for, having a delightful room rent free 
No. 4 is now also on our regular list, having an almshous« 
with two rooms, a little kitchen and a pretty garden 
No. 5, whom we to tide over a difficult time 
has a case and hopes to continue working, while No. 6 is 
one of the problems which give us much anxiety. Fully 
trained and of good family, she finds herself at 60 rathe1 
frail and unable to get the needs 
Her savings have gone in illness, she is not insured and 
therefore not due _ for the old age pension for ten 
vears ; it is hard to know what to do for the best. A grant 
of {20 or so would help, but such sums are beyond us. 


Blackburn. Certified 


A.R.R«C 


nurses 


were able 


light cases she 


Hon. SEc 


Donations for Week ending August 18, 1930 
Nursing Staff, Holloway Sanatorium, Virginia 
Water eee sae eae 
Nursing Staff, General Infirmary, 

(monthly nae 
Collecting Box, Bristol 
Miss Harker, Seaford 
E.S Christchurch hii soli so 
Nursing Staff, Royal Liverpool Children’s Hosp 
Miss Monica M. Lane, St. Albans 


Worcester 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘‘The Nursing Times,’ Messrs. 
MacMillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to ‘‘ Nurses’ Fund 


for Nurses.”’ 
EVENTS OF THE WEEK 


Martial law has been proclaimed in Peshawar. A 
communiqué issued by the Government of India on 
\ugust 15 describes the situation on the N.W. Frontier 
as of considerable gravity. 

The airship R100 moored at Cardington after a 
voyage across the Atlantic through gales, storms, rain 
and fog, 57 hours 5 minutes after leaving the St. 
Hubert air port, Montreal 

Miss Mercedes Gleitze, the long-distance swimmer, 
has crossed the Dardanelles at its widest part, from 
Teuder to Koumkale (four miles) in 2} hours. The 
difficulty of the feat is due to the strength of the 
current 

Mr. George Lansbury, First Commissioner of Works, 
opened a bathing pool at the Papworth Village Settle- 
ment, Cambridge. 

After eating what they believed to be mushrooms, 
two Girl Guides died at Methwold, Norfolk. Four 
more were seriously ill. 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES): MAY 


(Re-entries for the whole or part of the Examination are included.) 


AFFILIATED HOSPITALS : PROVINCIAL—conid PROVISIONALLY APPROVED HOSPITALS 
Westmorland County Hosp., Kendal and Ancoats Hosp., * St. Andrew’s Hosp., Dollis Hill, London.—fster, A 
Manchester.—-Dunnell, H. K.; Layfield, W. 
Burton Road Inst., Lincoln, and Sheffield City General La Fontaine, H White, I' E. (née Webber 
Hosp.—Bell, N. J.; Taylor, F. N.; Taylor, P. M. E ° aetna“? sare 
Trowbridge Cottage Hosp. and Royal United Hosp., Bath.— MALE NURSES’ REGISTER 
Keates, G. E Hackney Hosp., Homerton.—Hedger, V. C. 
Warwick Union Inf. and Lambeth Hosp., London. LONDON MENTAL HOSPITALS 
Taylor, A. L : , 
North Cambs Hosp., Wisbech and Addenbrooke’s Hosp., a 4 a - ae Noreen Seg get 
Cambridge.—Blunt, I. M ——«<st | ae 


Maudsley Hosp., Denmark Hill.—Colcomb, | 
ASSOCIATED HOSPITALS: PROVINCIAL IX. A. M.; Hegarty, ¢ 


St. Chad’s Hosp., Birmingham, and Dudley Road Hosp.;, PROVINCIAL MENTAL HOSPITALS 
Birmingham. Smith, FP. H. : Cheddleton, Staffs. County.—McCormack, A 
St. James’ Hosp., Chester and Birkenhead Union Inf. Chichester, West Sussex County.—Arnell, L. M 


sarford, C.; Vahey, K Clifton, North Riding.—Clare, H.; Johnston, M 
St. James’ Hosp., Chester, and Walton Institution, | Cojchester, + lr oy Sendall. |. - ' , 


Liverpool.-Tracey, M. M. Exminster, Devon.—Heale Owen, M. | 
Chesterfield Union Hosp., and Whipps Cross Hosp., Webber. E. ° as ae 


Leytonstone.— Ainsworth, E.; Glen, A. G.; Smith, E Ferryhill, Durham County.—Williams, L. I 
Grimsby and District Hosp., and Derbyshire Royal Inf., Fulbourne, Cambridgeshire County.—Baker, | 
Derby.——Jakes, M. 5 cE ' 
Crosland Moor Inf., Huddersfield, and Royal Inf,. scien Kent County.—Hallam, J. G. 
Huddersfield.-Brogan, M. E Wilkieson, J. R.; } 
Woodward, ( Sheffield, South Yorks.—Priest, M 
Medway Union Hosp., Chatham, and St. Bartholomew’s Wakefield, West Riding Asylum.—Norman 
Hosp., Rochester.—Chaplin, E. A. E Leighton, T 
North Bierley Union Inf., Clayton, Bradford and St. Whitchurch, Cardiff City.—Evans, H. M.; Howel 
Luke’s Hosp., Bradford.—Firth, E. A Thomas, F. M.; Williams, D. E 
Moorland Inf., Rawtenstall, and Queen’s Park Hosp., Preston, County Mental Hosp., Whittingham. —Ha 
Blackburn.—Butt, W., McCran, A Robinson, W 
Steyning Union Inf., Shoreham-by-Sea, and St. Mary | York, The Retreat.—Collins, A. M. M.; Craven 
Abbot’s Hosp., London.——-Brooks, V.; Eade, A. E Bond): Soulsby, O 
Uxbridge Union Hosp., Hillingdon, Near Uxbridge, and 
Greenwich and Deptford Hosp., London.—Matthews Watt J MISCELLANEOUS 
M. J att J. 
Worthing General Hosp., and Royal Northern Hosp., LONDON SICK CHILDREN’S HOSPITAI 
London.—Jeffery, G. O. Belgrave Hosp.—Bonell, M. K.; Moore, W. M 
York City and District Inf., York, and Purey Cust Home, East London.—Balsdon, A. E Foreman, M 
York.—-Dickson, A. M.; Latham, M.; Stockdale, K. M ( Speirs, H. M.; Tanner, E. D. 
Evelina Hosp.—Holden, B. N. N.; Whittingto: 
RECIPROCAL HOSPITALS: LONDON Gt. Ormond Street Hosp.—Holroyde, M. S 
Albert Dock Hosp., and Elizabeth Garrett Anderson > z - a = ~ apes. 5- 5. | 
Hosp.—Holloway, E. M Queen’s Hosp., Bethnal Green.—Dunsford, G 
South Eastern Hosp.—Schroter, G. M. J 
L. E. 


Hawki 
(née Simonds); Lewis, R. T Wooster, G. A 


Albert Dock Hosp., ‘and Soho Hosp. for Women. 
Brockway, E. | 


Brompton Hosp. for Consumption and Diseases of the 


Chest, and Middlesex Hosp.—Donnison, H.; Shippey, Victoria Hosp., Tite Street, Chelsea.—Douthwa 


Leay, M. H.; Thomas, M. A.; Wickham, M 


Brompton Hosp. for Consumption and Diseases of the PROVINCIAL CHILDREN’S HOSPITAI 
Chest, and University College Hosp.—Prickett, E. G. Birmingham, Children’s Hosp.—Barnacle, B. H 
City of London Hosp. for Diseases of Heart and Lungs, J. M.; Humphreys, E.; Neville, A.; Price 
and Royal Northern Hosp.—Dore, J.; Moore, M. A.; Redfearn, L. M.; Spurr, M. D.; Taylor, M 
Morgan, W. H F. M. 
City of London Hosp. for Diseases of Heart and Lungs, | Brighton, Royal Alexandra.—Gray, H. E. 
and Salisbury General Inf.—-Davies, M. M Bristol, Royal Hosp. for Sick Children and Women.— 
Elizabeth Garrett Anderson Hosp., and Seamen’s Hosp., Hicks, J.C. J.; Peck, E. M.; Saxton, E. > 
Greenwich.—Bunzl, J. H. E.; Marley, K Carshalton, Queen Mary’s.—Andrew, A. M 
National Hosp. for Paralysed and Epileptic, and Royal G. O.; Christian, S. H.; Coussey, M. D.; D: 
Berks Hosp., Reading.—Howland, R. Kelly, G. A.; Lyle, L. K.; Mayes, C. J 
South London Hosp. for Women, and Westminster Hosp.— J. M.C. C.; Sims, M. L. W.; Walker, M 
Parker, W. M. E. Liverpool, Alder Hey.—Christie, E.; Diggl 
Seamen’s Hosp., Greenwich, and Royal Hosp. for Children M. A.; Horridge, M. L.; Jones, E. A Pe 
and Women, Waterloo Road.—-Thripp, W. J.; Woods, E. Leach, O. M.; McClemens, J. A.; Repton, smith b 
Seamen’s Hosp., Greenwich, and Elizabeth Garrett | Manchester, Royal Children’s Hosp., Penclebury.— 
Anderson Hosp.—Tuohy, J. Bamford, E.; Barnes, B. H.; Bulmer, L. |.; Gadd. 
B. M.; Duguid, M. I.; Lake, D. E.; Lowe, ! 
RECIPROCAL HOSPITALS: PROVINCIAL Manchester, Booth Hall.—Baldwin, H.; Bennett, E M 


Bradley, F. A.; Burchill, M.; Crouchley, ©; Goe¢ 
Royal Sea Bathing Hosp., Margate, and East Suffolk mo a We: Jones Mu: ine ne evitt, M. 


and Ipswich Hosp., Ipswich.—Sarson, E. E. Wilkins S 
Cheshire Joint Sanatorium, Market Drayton, Salop, —o > — 
and Lake Hosp., Ashton-under-Lyne.—Peile, F. W. *-And the Royal Free Hosp. 
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ervous strain is cayse 
by Nerve Starvation 


NERvous strain is Nature’s warning 
that the nerves are under-nourished. 
The ordinary daily dietary has not 
yielded sufficient nourishment to make 
good the physical and nervous energy 
expended during long hours of arduous 
duties. 
There is nothing better to restore depleted 
vitality and energy than ‘‘ Ovaltine.’’ 
This delicious tonic food beverage con- 
tains the concentrated nutriment ex- 
tracted from barley malt, creamy milk 
and eggs. It is a complete and perfect 
form of nourishment and, when time 


does not permit of a regular meal, a cup 
of ‘‘ Ovaltine ’’ with a few ‘‘Ovaltine’’ 
Rusks forms a highly nourishing repast. 
‘* Ovaltine ’’ has a pleasantly soothing 
effect on the stomach and nervous sys- 
tem and does not cause the slightest 
digestive unrest or occasion con- 
stipation. 

If you have not tried the wonderful 
restorative and recuperative powers of 
‘‘Ovaltine’’ we shall be pleased to send 
you a sufficient quantity for trial free of 
charge upon receipt of your professional 
card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/3, 2/- and 3/9. 


Manufactured by A. WANDER (Dept. 153), 


184, Queen’s Gate, London, S.W.7. 
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Provincial Children’s Hospitals— Contd, 


Newcastle-on-Tyne, Sick Children. 
M. ¢ 


Norwich, Jenny Lind.—Pycraft, V. E.; Storey, G. L 


LONDON FEVER HOSPITALS 
East Ham Isolation Hosp.—Starkey, A. N 
Hornsey, Finchley and Wood Green Joint Isolation Hosp., 
Muswell Hill.— Bamford, H. A. (née Brand 
Plaistow Hosp.-—Jenking, D. M.; Jones, G 
E. M 
Willesden Municipal Hosp., Neasden.—Davies, A. E. E 
Brook Hosp., Shooter’s Hill.—Casey, N. B.; Coyle, E.P.M 
Franklin, H. M Grant, D. B.; Jones, M. A Kelly 
M. J ea, A. | McLean, M. A MacLeod, E 
Woods, I Ye 


umans, P. M 
Eastern Hosp., Homerton.—Deary, W 
Kelvin, M 


MecLay, M Wilson, M. ¢ 

Grove Hosp., Tooting.—-Baldwin, G > 
Derham, P Golby, A. M Riché 
B. M. ¢ 

North-Eastern Hosp., South Tottenham.—Clements 
Gunn, I : MecLauchlan, | I 
O'Sullivan, A. M 

North-Eastern Hosp. 
Pia 

North-Western Hosp., Hampstead.—Dane, 
Da I Humphreys, | H Kocl 
Roberts, ¢ Sheehan, M Thomas, C. M 
S.J \ Thomas, G. M Yarwo 

Park Hosp., Hither Green.—-Edward 
P. M.; Hoverd, O. M igstone 

Ml ca Ramskill, P. I omas, G Williams 


Hosp. for Morgan, 


Sawkins, 


and S.-Western Hosp.—-G 


inning 


James, D vingstone, S 


M 

South-Eastern, New Cross.—McHusg 

; EB. M 
South-Western Hosp., Stockwell 

1 M.: ¢ Davies, M 
Hasel, S.: Jer 

! I P 

' i MC 
Western Hosp., Fulham. 

Daltor 4. O > 

Ambr I H 

DD n. S. J.: Greet MG nes 

l (y Me henna, B Myles, M. WW 
Wimbledon Isolation Hosp.—-Budds, 0. M 

PROVINCIAL FEVER HOSPITALS 

Birkenhead, Infectious Diseases Hosp.—Stone 
Birmingham, City Hosp., Little Bromwich. 

M. M Jone \.G Jones, H. H Newn 

I nu Eb. M Wi ms, M. | 
Bolton, Borough Hosp. for Infectious Diseases..—( 

M. I 
Bristol, Ham Green Hosp. and 

Var M. I PI I \. I 


San.—Hu 


Bolton, Borough Hosp. for Infectious Diseases.—Dav 
2 Low L. M 

Brighton, Borough San., Bear Road.—| 

Cardiff, The Sanatorium.——Rowlands, |. N 

Chadwell Heath, Ilford Isolation Hosp.—-Aldert 


Scully, M. I Watts, D. | 
Colchester, Isolation Hosp.—Cousins, V. K 
Coventry, City.—Atkinson, D. | Grain 
Croydon, County Borough Fever Hosp., 
Lane.—Park, M 
Derby, Borough Isolation Hosp.—-Crawshaw, H. F. M.; 
Elwis, D. | Fleming, M 
Hull, New, Infectious Diseases 
Dunn, M Khodes, E. M 
Hyde Borough.—-Bedford, M.; Slater, L 
Ipswich, Borough Isolation Hosp.—DBag 
Chapman, M. | King, E. H.; Last 
Leeds, City Hosp., Seacroft.—Buckley 
Colby, D (sy Godfrey, 
Johnson, G Law, E 
Smith, J.; Swallow, M. Z 
Leicester, Isolation Hosp. and San. 
Stevens, D. E.; Turnbull, A. I 
P. M. M. 


ger, A 
Waddon Marsh 


Hosp., Cottingham. 





lilbrook, D. E 
Atkinson, L. M.; 
Whittingham, 





Liverpool City Hosps.—Group 1. 
Butling, G.; Clarke, D. M.; 
T. M.; Simpson, A. C.; 

Liverpool City Hosps. 
Mullen, E. A.; 
M. I 

Manchester, Monsall Infectious Diseases Hosp 
gate, L. G.; Chester, B. M.; Mos« rop, D 
E. M.; Wise, W. L. 

Middlesbrough, West Lane Fever Hosp.—Pos' 
Wemm, G. 

Mitcham Junction, Wandle Valley Joint Isolatio: 
Gillen, H. M Hunter, D. A.; McGillivray 
Newcastle-on-Tyne, City Hosp. for Infectious D 
Eltringham, G.; Johnstone, | R.;: Ma 

Price, M 

Norwich, Isolation Hosp.—_Hatton, E. M.; Ing 

St. Helens, Borough San., Peasley Cross.—Keat 

Salford, Ladywell San., Pendleton.—Cushna 
Hopley, M 

Sheffield, Lodge Moor Hosp. 
Db. I 

Stoke-on-Trent, Bucknall 
Chester, M. K.; Salt, I ; 

Sunderland, Borough San. for 
Ryle, E. M 


-Armstrong 
Mathias, S 
Street, M.; Templet 
Group II.—Griffiths 
Nesbit, S. E. R.; Smith, M 


Batchelor, P. E.: 


Infectious Diseases H 


Infectious Diss 


AFFILIATED HOSPITALS 
Joyce Green Hosp., Dartford, Kent and N.-Wester: 
Hampstead.——Old, I. H 
Southgate Isolation Hosp., London, and Plaistow 
Hosp.—Watson, E. A 


MISCELLANEOUS 
Macdonald, | ( 


PROVISIONALLY APPROVED HOSPITAL 
Grimsby Isolation Hosp.—-Johnson, | 

Th ndon Volus y and London 

sovougl 4 4 ippeared 

July 26 and 


SCOTTISH NOTES 
Cars for Perthshire Nurses 


\t the recent annual general meeting « 
shire Federation of District Nursing Ass 
was mentioned that fifteen cars were now i 
Federation nurses in the county The 
warmly endorsed the policy of the Q.1LD 
courage the provision of cars in preferenc 
cycles In the districts the chang 
made the increased comfort, safety and 
the nurses had fully justified the 

It was stated in the report of the cou 
nt (Miss Chalmers) that the senior 

id attended a health visitors’ 

1 and nurses from Aberdalg 
and one of the emergen 
staff had attended 


where 


expenst 


A Successful Féte 

[he Duchess of Atholl, president of the 
Federation, in opening a garden féte and 
the Gask and <Auchterarder Nursing Ass 
provide a motor car tor its nurse pointed ( 
health visiting now undertaken by agreemet 
County Ceuncils and Burgh Councils ental 
deal of travelling and made motor transport 
essential in many districts The féte re 
considerably more than the cost of the car 


Kirkpatrick-Durham (Kirkcudbrightshire N.A. 

Since this district extended its area, the I 
car has become more and more apparent 
mittee has been considering ways and m 
Findlay, of Barncailzie Hall, has now gene 
the entire cost of a Baby Austin, and sever 
the association have sent substantial cont 
be applied to the upkeep of the car. 
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GARROULD’S 
UNIFORMS 


Smart, Stylish, 
Well Cut. 


PARTICULARS POST FREE. 


Regulation Storm Cap. 


Showerproof Regulation Serge 
Gabardine T.67 11/6 
t Quality Botany Serge T.56 13/6 


E. & R. GARROULD 
150-162, EDGWARE ROAD, LONDON, W.2 














EXPERIMENTS* 


and what they have proved 





*#BACILLUS —that OQOdol will destroy 
TYPHOSUS bacillus typhosus within 30 
The standard seconds if used at a strength 
oe Kg od of 4%, or within two minutes 

if used at a strength of 2% 


By experiment after experiment, it has been 
proved that Odol makes an ideal mouth-wash— 
that from a bactericidal point of view, it is all 
that any doctor or dentist needs. Odol is non- 
caustic, absolutely non-injurious to the mucous 
membrane of the mouth, and has no acid re-action 
on the teeth. It is perfectly harmless to the most 
delicate tissue. 

Samples and literature will gladly be sent to any member 
of the Medical or Dental professions on application to :— 

CRANBUX LIMITED OF NORWICH 


Sole Manufacturers and Distributors of British Odol 
Products. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colle» 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT Interim Report on Maternal Mortality and Mo 
This report contains much of vital importance 
visitors and midwives It can be obtained 
Stationery Office, Adastral House, W.C.2 
Incidentally it contains the text of the me 
published last July on ‘ Ante-natal Clinics 
PUBLIC HEALTH SECTION duct and S« ope " This detailed des« ription ot t! 
‘ ; : of a model ante-natal centre can be obtained 
At Home.—aAn At Home will be held on September 6 (3d 
$to 5 p.m.) at the College Miss Geen, superintendent 
the i ast Islington Mothers’ and Babies "Contes will BRANCH REPORTS AND ANNOUNCEMEN 
Miss Frederick will open a discussion on Edinburgh Branch.—Under the auspices of t 
the first competition for the Inter-Hospital La 
Challenge Cup will be held at the City Hospital! 
Subscriptions. Members are re ae that these should Road. Edinburgh, on Saturday Saptennieen 13 
_ to the hon. treasurer, Miss Polden, 14, St. Phillip’s from the following hospitals have entered 
Road, Surbiton Ainslie Institution, Bangour Hospital, City 
Photographs.—Summer is the time for good snapshots Craigleith Hospital, Craiglockhart Hospita 
Please remember that the Section badly wants photographs Inglis Memorial Hospital, Fever Hospital, fh 
Ith visitors and other public health nurses at work and Edinburgh Royal Infirmary Play w 
Photographs of visits to the homes with the interested at 10.30 a.m. Miss Pool (matron) and Dr 
mily in evidence, or of good welfare centres at work, are (medical superintendent) will be pleased to welcor 


ted [hese could be used for lantern lectures who may wish to watch the play during the 


An announcement of the arrangements for the coming 
ession appeared in the issue of August 16, and will be 
epeated at intervals. Full particulars from the Education 
Officer, the College of Nursing, la, Henrietta Street, W.1 


t as hostess 


Toddlers’ Clinics 


} 
ica 


eing collec 
1 the work and other propaganda Miss Charlev or Miss They are requested to send their names 

in will gladlv receive anv that members can send City Hospital, Comisten Road, Edinburgh, no 
; Wednesday, September 10. Tea will be served d 
Visits to Special Places of Interest.-The League of afternoon 
d Cross Societies is arranging the following visits for its Carmarthenshire Branch, Llanelly.— The WW: 
nternational students Eisteddfod held at Llanelly was a great 

1: Queen Marv’'s Hospital, Carshalton branch did its bit by allowing its clubroom 
1 rest-room during the Eisteddfod week 
Papworth iberculosis Colony taking charge alternately 
rhe annual outing of the branch to Ogmore 
Ireloar’s Hospital, | thoroughly enjoyed by all who joined the part 
the weather was indifferent 


+ 
to 








ouse, Epsom 3 p.m 
and Miss Dorsey, 15, Mat Wigan.—Miss Cardwell, ‘The Limes, Wig 
tladly give particulars t invites members to a social evening on Friday 


r 
at 7 p.m R.S.V.P. to Miss Rothwell, Sanatori 





COWDRAY CLUB MEMBERSHIP rhe total membership at the end .of last 


that the owdri | 4,197; 55 per cent. of these were nurses, wl 
embership to what we in the ursing p 2,300, and roughly speaking, 1,470 women 


vervone Is aware 
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other professions enumerated 





A Welfare Appointment 


Miss Caroline ]. M. Mann, S.R.N., form 
superintendent at the Weybridge works of Me 
\viation, Ltd., has been appointed lady welfar 
of Messrs. Wolsey, Ltd., of Leicester, where 
several factories and a large warehouse 
several thousand people. Miss Mann will co 
Mr. A. Wigston, the welfare superintendent, b« 
interested in the women workers. She received 
training at Bradford Municipal General Hospit 
and is a certified midwife and a member of t 
Nursing 


Cooks (certificated 
Domestic science teachers 
Head-mistresses 
| I leachers 
h worker History lecturers 
1 Visitors Elocutionists 
nfant welfare worker lranslators 
ocial workers Palzwographers 
irmacists Librarians 
Chiropodists Secretaries Occupation and Health, Nos. 206-212 
|-aboratory assist \ccountants subjects dealt with in this issue are the dan 
\lmoners Actuaries tered by workers in garages, industrial health | 
Kadiograplers Bursars natural and artificial systems of industrial | 
Masseuses Mathematics mistresses industrial psychology, with special referer 
Medical gymnasts Language mistresses avoidance of accidents and the speeding 
\ppeal secretaries Cheatrical managers (International Labour Office, Geneva.) 
Insurance officials Concert managers 
H.M. Inspectors Artists 
Building contractors Musicians 
House-property managers Composers Courtesy and consideration, as distingu 
Indexers Teachers of Braille pushfulness, and standing on one’s rights, ma 
Crafts workers Journalists and good fellowship. and prevent ruffled 
Principals of business Dancing-mistresses Mr. Stenson Cooke, secretary of the Automo! 
departments tion, in an appeal to road-user 
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Chubby but 
not Flabby 


IMPORTANT 

ANNOUNCEMENT 
to 

MIDWIVES 


ONSOL 


BRAND 


In order to place MONSOL within the reach 
of every Mother the Mond Staffordshire Refining 
Company, Limited, have now placed on_the 
market a bottle containing enough MONSOL 
LIQUID to make 2 gallons of the diluted 


germicide at therapeutic concentrations. 


Ask your Chemist for the new 


h/- 


MONSOL LIQUID 1/-, 2/-, 10/- Bottles. 
MONSOL OINTMENT 1/3 Tins; 2/- Jars. 


MONSOL DISTRIBUTING AGENCY 


168/172, DRUMMOND ST., N.W.1. 


Bottle 








lt is firm healthy flesh that 
Almata babies gain—not mere 


flabbiness. The 


son is that Almata is a care- 


we ight and 

y balanced blend of natural 
ods and resembles so closely 
reast milk in the balance of its 


that it should be 


iven from the very first day 


ynstituents 


ere mothers are unable to 
se. 


ALM ALMATY |] 


I \\ Keens COMPLETE Foop 


ll Chemists. Price 2/1 and 4/- per tin. 


imple of Almata will be gladly sent post free 
ive to apply for a trial supply. Write to Keen, 
n & Co., Ltd,, Carrow Works, Norwich. 
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A BACK REST embodying the essentials of 
extreme lightness, portability and comfort, easily 
erected and adjusted without disturbance to the 
patient. Most durable and washable, affording a 
great economy in pillows. As used by the London 
Hospital and many of the leading Institutions. 


ROBINSON & ENSUM, 
50, WHITECHAPEL ROAD - - LONDON, E.1 


Obtainable direct or from the Trade Houses 











Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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MIDWIFERY 
CASES 


yours from Boots Surgical Department, 
can be had empty or fitted and you can buy 
accessory according to your requirements, 
urses registered at Boots may obtain special terms 
of Boots The Chemists branches. Consult 
Manager or Nurse in charge of the 

of 


id 
NEARLY 900 BRANCHES THROUGHOUT GREAT BRITAIN 





ots Pure Drug Co., Ltd., 





THE GLASS ENDS 


CONFORMS TO NATURAL SHAPE @ a 
The glass end of the Pharmal Breast Reliever is 
designed in accordance with anatomical knowledge. > 
Easy “express” action is obtained without 
undue pressure, while the glass being specially 
annealed there is no fear of breakage. 
Every part is easily accessible for cleaning, so 
making the Pharmal safe, sanitary and hygenic. 
In two ounce size only. 
Price 3/6d. each ( boxed complete ) 


Obiainable from all chemists. In case of difficulty write to 
address below 


arma 


BREAST RELIEVER 


Buy Leyland and Pharmal Products 
THE LEYLAND & BIRMINGHAM RUBBER CO., LTD., 
GRAND BUILDINGS, TRAFALGAR SQUARE, LONDON,W.C.2 
Factories ; $ Leyland, Glasgow, Mitcham, —— and Dublin, 


P.P.7-8/30. Causton. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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UTERINE HAMORRHAGE* 


treatment of uterine hemorrhage is quite 
mple when we grasp its main principles. 


Vi should always remember — th 





‘ments. 


vy of the uterine artery. Reaching the 


he uterus, it ascends between the two 


the broad ligament and gives off 
Between the cervix and the vaginal 


either side are the lateral fornices. A 


plug, therefore, can obstruct the artery, 
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Lying-in 


obviously no use plugging lightly. To 
sful the plug must push both artery and 
rament up, and in this way flex the 


two places, The final branches of th 


e corkscrew-snaped, thus reducing the 
ssure In them. Tonic uterine contrac 

vent blood from reaching the placental 
ese contractions are intermittent, as 


a tonically contracted uterus would 
uffocation of the baby. 


ood pressure in the uterine sinuses is 
s that in any part of the body. The 


these sinuses is to supply blood to the 
villi and the foetus, and to remove 


oducts; the very preservation of th 
nds on the blood pressure in the sinuses 
. This is chiefly maintained because the 
if uterine circulation are of the cork 
ipe described. 


rhage in surgery is due to loss of con 
a vessel wall. Hemorrhage comes 
blood vessel, and the same principle 
ed in all parts of the body. We must 
iow a flow of blood is arrested in more 
parts, and then try to apply the sam: 
o uterine hemorrhage. We must re 
he nature of clotting, and what con 
e favourable to the formation of clot 
er the circulation, the more chance 
f clotting taking place. Rest is an- 
\lso, the rougher the bleeding surface 
which explains why the surface of the 
ite is fairly manageable. The highei 
pressure, the faster the blood flows. 
atient faints because of haemorrhage, 
ure’s last effort to slow the circulation, 
" therefore, are not pe rmissible in such 
, and midwives should never interfere 
nal effort on Nature’s part. 

a lecture given by J. A. Willett, M.D., 
S., L.R.C.P., Senior Obstetrical Surgeon, 
lon Maternity Hospital, during the General 
spital Post-Graduate Week for Midwives. 





We must rely on surgical methods for the 
arrest of severe hemorrhage. This can b 
achieved by a ligature or by plugging. The 
rough surface of the gauze aids clotting, and 
the firm plug ensures that the pressure outsid 
the vessel: is greater than that inside. Al 
surgical methods in the long run illustrate th. 
following maxim:—If the pressure outside a 
blood vessel is greater than the pressure insid 
a patient cannot bleed. 

Hemorrhage of the uterus is of three types: 

(1) Ante - partum hemorrhage placen!.t 

praevia, 

(2) Ante- partum hemorrhage 

hemorrhage, 

(3) Post- partum hemorrhage. 

We have seen that, owing to the corkscre 
shape of the arteries, the blood pressure at the 
placental site is very low. If the uterus is full 
of blood the pressure inside such a uterus wil! 
be raised; it will then be greater than that cf 
the uterine sinuses, and consequently the patient 
cannot bleed, Directly there is stasis at the 
placental site clotting ensues. There is very littl: 
midwives need do in this condition, for th 
patient, by thus raising the external pressure, 
cures herself. In concealed accidental hemorr- 
hage patients should be treated for shock and 
then left quietly alone. The majority of cases 
deliver themselves in a few days, and midwives 
should not interfere. In revealed hemorrhage 
the problem is entirely different, All through 
labour the placental site is becoming smaller, 
and each contraction and retraction of the uterus 


1 
! 


accidenta! 


reduces its area. 

In cases of revealed hemorrhage midwives 
should provoke the onset of labour if possible. 
The patient is safe as soon as labour is over. 
Rupturing the membranes is probably the mosi 
efficacious method, and should be done as soon 
as the os is sufficiently dilated, The uterus will 
then contract, reduce the size of the placental 
site, and allow for the possible escape of a good 
deal of liquor and blood. As the uterus retracts, 
the area from which the blood can flow becomes 
smaller. This explains why everything within 
reason should be done to provoke labour, There 
is a possibility of plugging, but by obstructing 
the flow of blood through the uterine artery we 
also diminish the food supply to the uterine 
tissue, after which we can hardly expect the 
uterus to behave well. 

Placenta previa is a condition in which we can 
reach the hemorrhage, and therefore, to a certain 
degree, control it. Midwives may rupture the 
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Uterine Hemorrhage— Contd. 


LONDON 
BLADE, 


~PECIAI FORCEPS USE! 
MATERNITY MHOsPITAI 


In slighte1 
all that 1s 
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fundus will be 
membranes are 
‘an be no 
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tant that the 


I segment 
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be ruy 


be fore the 


impo! 
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ired as early as possible, and 
application of the binder. 
Pressure over the sinuses will then be greater 
than that within the sinuses 

\ method is used at the City of London 
Maternity Hospital, whereby the feetal scalp is 
fixed by special forceps (see illustration), and a 
weight of one or one-and-a-half pounds applied. 
In this way the feetal head supplies the pressure. 
We have to decide which method is best in any 
given case, and there is no doubt that the 
gentlest method is always the right one. It is 
a mistake to think that the patient should be 
delivered at once. She should deliver herself. 
The placenta in these cases is situated on the 
lower uterine which thinner 
advances, is extremely friable, an 
can be ruptured with very little force. Midwives 
need anxious about placenta previa 
cases once the hemorrhage is controlled, 

Post-partum hemorrhage is due to failure of 
the uterus to contract; a common cause is 
partial detachment of the placenta. Methods of 
dealing with this condition are: 


segment, becomes 


as labour 


never be 





—— . 


Direct stimulation through th 
wall. 
Drugs (ergotin). 
Douches (indirect stimulation } 
hot douche). 

(4) Manual compression. 

The underlying principle is that tl 
should contract, after which the hemorr! 
automatically cease. When the uterus « 
the placental site becomes bloodless. \ 
should always remember that when the 
outside the blood 
inside pressure, patients can 

(See article, ““The City of 
Hospital,”” page 1014.) 
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TRUBY KING METHODS IN THE SEVENTEEN 
” CENTURY 


In an old book on Bygone Richmond 
ollowing quaint story 
James Francis Edward Stuart, the son of | 
Second, afterwards known as the Chevalier de St 
or the Old Pretender, was conveved soon after 
from St. James's to Richmond Palace under tl 
the Marchioness of Powis, for a change of air HH 
baby became seriously ill, and Terriese 
Grand Duke of Tuscany, wrote that the 
death hourly expected from 
disorders, occasioned by that sort of paste mad 
oat and barley meal with which the doctors in 
feeding him. Up to yesterday they had given hi 
remedies to be found in the apothecaries’ jars and 
except milk, which is not to be found there 
they would not give him half an hour to live if 
suckled ! 
In a subsequent letter he said, ‘“ It is incre 
quantity and quality of stuffs the doctors hav 
into that little body thirty counted at or 
his room, among them canary which he 1 
drink, and Dr. Goddard's drops, nothing less t! 
fire, for if one falls on a piece of cloth, it burt 
through in half an hour Ihese for an infant 
months old! The King and Queen drove from 
to Richmond, to see the Prince, and His Ma 
pleased to order that the breast should be giver 
which hath (God be thanked) succeeded very w 
great joy of Their Majesties 
\ tilemaker’s wife was fetched in so great irry to 
nurse the Prince that she came in her cloth petticoat and 
waist-coat, and old without stockings great 
was the joy of the Royal Parents at the child overy, 
that she was awarded three hundred guinea nd one 
hundred pounds per annum was settled on het 
COLLEGE MEMB! 
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CENTRAL MIDWIVES BOARD FOR SCOTLAND 
Examination Paper: July 


(Six questions only to be answered, of whicl 
must be one.) 


tion 7 


rd stage 
of the 
its which 
position 
inmences, 
hat con- 
ist likely 
ondition 


(1) Describe in detail the management of th: 
of labour (2) Give the signs and sympt 
different varieties of abortion (3) State the 
would lead you to suspect an occipito-post 
of a vertex presentation (a) before labour 
(b) in the second stage of labour.—(4) Unde 
ditions is undue engorgement of the breasts 
to occur ? Describe how you would treat t 
to prevent further complications.—(5) D 
various swellings which may be found on tl 
newly-born infant, and explain how you coul 
between them.—(6) What instructions woul: 
a patient who engages you. for her confinem« 
months ?—(7) Compulsory question.—You h 
a patient who died of septicemia; what ru 
midwife to observe in the circumstances ? 
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